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Searle Introduces Pro-Banthine’ 


Smaller dosage, better*taste, fewer side effects in new product 


The laboratories of G. D. Searle & Co., 
after continued research in anticholin- 
ergic agents, now introduce a new and 
improved drug for use in the treatment 
of peptic ulcer, intestinal hypermotility 
and other parasympathotonic condi- 
tions, in its recently perfected Pro- 
Banthine. 

Because of its high potency and greater 


specificity, Pro-Banthine permits smaller 


dosage. In a dosage of one tablet (15 mg.) 


*Brand of Propantheline Bromide. Trademark of G. D. Searie & Co. 


with meals and two tablets at bedtime, 
mimimal side effects may be expected. 
Pro-Banthine has a neural inhibiting 
effect on both the sympathetic and para- 
sympathetic ganglia as well as an atro- 
pine-like action on the postganglionic 
nerve endings of the parasympathetic 
system. 
Provided in oral dosage form—15 mg. 
sugar-coated tablets. 
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at Bee Dozier's 3 Sanitariums for © 


Aged, Chronic, Senile, Convalescent 
Patients. 


Hickory Hill 
Maple Hill 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 4661 


® 
H, J. Carr, M.D., Staff Physician. 
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a 3-way attack on intranasal infectio 


‘Drilitol’ provides 


1. double antibiotic action 


‘Drilitol’ contains 2 antibiotics—anti-gram-positive gramicidin and anti-gram- 


negative polymyxin—to attack bacterial infection. 


2. decongestive action 


‘Drilitol’ contains the vasoconstrictor—Paredrinet Hydrobromide— 


to relieve intranasal congestion. 
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3. anti-allergic action 


‘Drilitol’ contains the antihistaminic—thenylpyramine hydrochloride— 


to counteract local allergic manifestations. 
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‘Drilitol’ is indicated for the treatment of common upper respiratory tract 


disorders such as: rhinitis, nasopharyngitis, bacterial colds, sinusitis, coryza 


and allergic rhinitis. 


antibiotic, decongestive, anti-allergic 


Smith, Kline & French Laboratories, Philadelphia 
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ILL:NOIS PUBLIC AID COMMISSION 
MEDICAL CARE EXPENDITURES 


The Executive Secretary of the Illinois Pub- 
lie \id Commission has recently released a report 
showing the total medical care expenditures in 
Illinois for 1951, and for five months in 1952. 
For the past 12 years the Illinois State Medical 
Society has had a medical advisory committee 
to the Illinois Public Aid Commission, which 
holds a number of meetings each year with I. 
P. A. C. personnel to recommend policies and 
procedures relative to the operation of the Com- 
mission’s medical care programs. 


Many problems have arisen and have been 
given much consideration, and reports of the 
Medical Advisory Committee have been given 
regularly to the Society Council and annually 
to the House of Delegates. It is interesting to 
note that approximately 50% of the total medical 
care costs have been those pertaining to nursing 
home care. 


One of the many functions of the Illinois 
State Department of Public Health has been 
the licensing of nursing homes, and through the 
activities of the State Department, many so 
called “fire traps” have been eliminated from 
this large list of nursing homes in Illinois. 
Formerly many were overcrowded, no fire pro- 
tection was offered, and in some instances, the 
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care given to the I. P. A. C. clients was definitely 
inadequate for the rates which were paid for 
care to the clients. 

Under medical care in the report is included 
the amounts paid to physicians, dentists, hospi- 
tals, for nursing and housekeeping, for drugs, 
for ocular services and other medical care costs. 
A study of this report will show that of the total 
amount assessed as medical care expenditures, 
physicians actually receive approximately 20%. 
TOTAL MEDICAL CARE EXPENDITURES 

1951 


TYPE OF CARE ALL PROGRAMS 


$15,053,844.47 
7,511,361.82 
4,922,541.11 
2,588,820.71 
7,542,482.65 
3,495,816.01 
2,654,144.79 
173,630.19 
122,395.46 
Nursing and Housekeeping 757,992.08 
Other 338,504.12 
PAYMENT FOR MEDICAL CARE FROM 
JUNE THROUGH OCTOBER 1952 


Total 
Nursing home care 
Private nursing homes 
County nursing homes 
Medical Care 
Physicians-Drugs 
Hospital 
Dental 
Ocular 


TYPE OF CARE ALL PROGRAMS 


TOTAL $9,999,438.75 
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Nursing Home Care 4,546,819.22 
Medica) Care 5,452,619,53 
Physician 1,420,759.91 
Drugs 907,104.70 
Hospital 2,684,898.53 
Other 439,856.39 


Mr. Garrett W, Keaster, Executive Secretary 
of the Illinois Public Aid Commission, in sub- 
mitting this report urges physicians who take 
eare of public assistance recipients to submit 
their bills promptly and currently each month as 
there will be no chance to request a deficiency 
appropriation unless there is evidence that the 
funds appropriated by the legislature for the 
current biennium will be inadequate. 

The Iinois Legislature is now in session, and 
the request of Mr. Keaster is quite important, 
and we hope that all physicians caring for public 
assistance recipients will not delay in submitting 


their bills for services to the Commission prompt- 
ly each month. 


- 


POST GRADUATE CONFERENCE 
AT CAIRO 
The first post graduate conference held in the 


Southern tip of Tllinois was held at Cairo, 


Wednesday, January 28, 1953. The conference 


began at 1:00 P.M. in the-new nurses home 


attached to St Mary’s Hospital; with eleven 


speakers scheduled for the afternoon session. 
The speakers were all from Wesley Memorial 
Hospital, Chicago, and instructors at North- 
western University Medical School. For this 
conference, invitations and programs were sent 
to all physicians in the Southern end of Tllinois, 
and those practicing in nearby points in Missouri 
and Kentucky. 

The Alexander and Pulaski County Medical 


Societies made the necessary loca) arrangements 
and did everything possible to make the confer- 


ence a successful one. There were 65 physicians 


registered for the afternoon session, and it was 


quite interesting to note that every physician 
practicing in Cairo, was present for the afternoon 


and evening sessions. Arrangements had been 
to entertain visiting ladies at the Manor House, 
headquarters for General U. S. Grant while in 
Cairo during the Civil War. 


The evening session was held at Hotel Cairo 
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in a fine private dining room, and there were 
more than 60 present for the dinner and evening 
meeting. With the relatively few physicians in 
this area, physicians were present from more than 
twenty counties, a number coming more than 
100 miles to attend the conference. 

The officers of the Alexander and Pulaski 
County Societies deserve much credit for the 
success of this conference, and the fine attend- 
ance for the entire session. Although in some 
more populous areas in Illinois from 100 to 250 
physicians have been registered at the post gradu- 
ate conferences, the one at Cairo was outstanding 
both in attendance and im the interest shown by 
all who were present. Dr. Hellmuth, as Chair. 
man of the State Society Committee on Post- 
graduate Education likewise deserves much 
credit for the fine array of speakers who were 
scheduled, and for the decision this year to 
schedule conferences in parts of Illinois which 


have not previously been given this service. 


DOCTORS FOR RURAL COMMUNITIES 
Many people remember when every country 
town had one or more physicians to care for 


them in time of illness. We did not have today’s 


system of hard roads, and the many secondary 
all weather roads and the doctor had to travel 
rural roads which part of the year were almost 
impassable. 

Today it is becoming more difficult to get 
physicians to locate in small towns, and _ for 


many reasons. With the system of good roads, 
modern methods of travel, and realizing that too 
many small towns do not have more than ele- 
mentary schools, physicians, being human prefer 
locations where better living conditions are avail- 
able, 

During World War II it became our duty as 
state Chairman for the Warmanpower Com- 
mission Procurement and Assignment Service 
for Physicians to not only aid in the determi- 
nation as to whether certain physicians were 
available for military service, or should be held 
as essential for care of those in the community, 
but we had the responsibility of aiding in re- 
location problems when something happened to 
those older physicians carrying the unusually 
heavy load of medica) care. 


Some interesting problems confronted us, and 
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we were able to find elderly physicians in the 
city who had retired, or were doing limited work, 
who thought it their patriotic duty to go into 
sm ill communities and become country doctors 
for the duration. These rural communities in- 
variably went all out to help the doctor and show 
thir appreciation for his efforts in many ways. 

‘Vith the constantly increasing number of 
hospital beds even in rural communities, there 
ar but few areas in this midwestern section 
wh re hospitals cannot be reached within a short 
period of time from the site of accident or ill- 
ness. However, there are many smal] towns 
which can support a physician, make a good 
hove and office available, with good schools 
an’ churches, so that he can enjoy the benefits 


of modern living. 
Our State Medical Societies, after the ending 


of the Procurement and Assignment Service, 
were asked to carry on by developing our own 
ph-sicians’ placement services. Realizing the 
difiiculty of getting physicians to locate in many 
sm:ll towns, it was suggested that the community 
show its determination and willingness to co- 
operate in the venture, by making a fund avail- 
able, from which the physician could draw to 
aid in fitting his office, establishing a home, and 
making the first payments on the necessary 
automobile. 

Several communities tried this method, and 
one reported that they had accumulated a fund 
of several thousand dollars for the purpose. 
Within a few weeks we were able to send a well 
qualified young physician into the community, 
and after a period of two vears he was able to 
repay the loan. He has a very good practice, 
a modern home and office, and he and his family 
are well received in the community. Several 
other communities to our knowledge have tried 
this method and it has worked out well indeed. 

Before recommending physicians to communi- 
ties in the rural areas needing physicians we get 
information from both the physician and the 
community, so that we may be sure that it will 
not be a case of a square peg in a round hole. The 
physician needs information relative to the com- 
munity and what it has to offer and the com- 
munity must be sure that the doctor will be satis- 
fied, that he is well qualified and willing to be- 
come a part of the community itself. 


We likewise must be sure today of the military 
Status of the younger physicians, as too often one 
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of these younger men will locate and build up a 
good practice, then find that he must become a 
part of the military medical corps for a period 
of not less than two years. Even though a com- 
munity in the rural areas had two physicians 
25 years ago, and perhaps three or four fifty 
years ago, it does not mean that a physician will 
prosper there today. A complete evaluation of 


the actual situation is necessary, what they have 


to offer, the number of people in the immediate 
trade area, then what will they be willing to do 
to help the physician get properly started on his 
professional career, 


CITIZENSHIP A REQUIREMENT FOR 
MEDICAL SOCIETY MEMBERSHIP 


Unlike a number of states, Illinois permits 
the licensure of physicians able to pass the neces- 
sary tests, provided they have taken out first 
papers and have had a one year rotating intern- 
ship in a Illinois hospital. However, they must 
produce evidence to show that they are graduates 
of medical schools which meets the requirements 
of the State Department of Registration and 
Education. 

This makes an unfortunate situation in Illi- 
nois, for the By-Laws of the Illinois State Medi- 
cal Society specifically state that candidates for 
membership must be American citizens. One 
of our neighboring states, Iowa, makes citizen- 
ship a requirement for licensure, and we are in- 
formed they are having protests from members 
of the public and by the press at this ruling. 

There are a considerable number of physicians 
now licensed in Illinois who have not acquired 
their citizenship, many of them doing a fine job 
in their professional work, and protests have 
heen received by the State Medical Society be- 
cause of their inability of becoming members of 
organized medicine. From information avail- 


able, we are inclined to believe that citizenship 


is a requirement in most other countries, and a 
number of American physicians going to 
European countries have had this problem to 
contend with. 

In J)linois election to membership in the 
county medical society automatically gives mem- 


bership in the State Medical Society and the 


American Medical Association. It is not per- 


| 

= 

ele- 

efer 

ail- 

as 

viee 

rere 

eld 

ity, 

re- 

to 

lly 


missible, therefore, to hold membership in the 
county society alone. This is a question fre- 
quently asked by physicians who believe they 
should become members of a county society even 
though not eligible for membership in the state 
society, 

As soon as licensed physicians acquire full 
citizenship, they are eligible for membership in 
our medical organizations, the county society, 


state society and the A, M. A. 


THE ILLINOIS HEALTH IMPROVEMENT 
ASSOCIATION 


The Health Impovement Association move- 
ment was initiated by the Chicago Blue Cross 
Plan in 1948 to form residents of rural areas, 
by counties, into groups which would be eligible 
for Blue Cross hospital insurance. When Blue 
Shield medical insurance became available, it 
was added to the benefits. pa 

The first association formed was in McLean 
County. In 1951 presidents of all associations 
met for a conference in Peoria. The second 
presidents’ conference in 1952 voted to establish 
the Illinois Health Improvement Association. 
January 15 and 16, 1953, the Illinois Health 
Improvement Association held its first annual 
meeting and third presidents’ conference in 
Decatur, with representatives of 69 county as- 
sociations, covering 72 of the 101 down state 
counties, in attendance. 

This is a brief report of that meeting, pre- 
pared to bring the Society up to date concern- 
ing the widespread, dynamic and highly impor- 
tant work of the health improvement associations 
in Tliinois. Statistics are unsatisfactory, be- 
cause the organizations are growing so rapidly 
that any figures quickly become obsolete, while 
some of the groups have been in operation only 
a short time. However, as of September 30, 
1952, the 69 associations had about 132,000 
members under Blue Cross and about 65,000 
under Blue Shield. Blue Cross had paid $2,456,- 
000 in benefits. Blue Shield, in effect on that 
date in only 26 counties, most of them only for 
a few weeks, had paid $137,790. 

The organization campaign is being pressed 
vigorously throughout the state, except in the 
Rock Island and Rockford areas. In Kendall 
County 800 of 1100 potential members have been 
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enrolled, ‘Two regional offices are maintained 
at Peoria and Centralia, each with responsibility 
for three districts. The area around Chicago is 
a seventh separate district. It is expected the 
organization of all possible counties will be com- 
pleted this year. 

Each county member pays dues of $2 a year, 
in addition to his Blue Cross and Blue Shield 
premiums. Counties pay dues of 10 cents a year 
per member as of Jan. 1 to the state association, 
Enrollment drives for new members are held 
every year. Each association has the usual offi- 
cers, with a treasurer who is bonded in most 
cases, and maintains a suitable office, with per- 
manent employees who are responsible for projer 
records. 

The state association consists of delegates from 
each county association. Its officers, re-elected 
for a year at the Decatur meeting, are: H. P. 
Ash of Harristown, Macon County, president; 
Wallace Harris of Macomb, McDonough County, 
vice-president; and Mrs. Mildred Kenniston of 
Manhattan, Will County, secretary-treasurer. ‘The 
meeting elected a board of directors composed of 
one representative from each of the seven dis- 
tricts, plus the officers, 

One of the more significant facts about the 
H. I. A. movement is that each county group, in 
addition to its Blue Cross and Blue Shield pro- 
grams, may also serve as a local health council, 
to study its own health problems and take organ- 
ized action to correct deficiencies. The estab- 
lishment of such county health councils has for 
several years been part of the long-range public 
relations program of the Illinois State Medical 
Society but those formed usually centered around 
a single pressing issue and dwindled away after 
the issue was resolved. 

However, with the permanent voluntary in- 
surance program to act as a continuing co- 
hesive force, permanent long-range health pro- 
grams become possible. The fact that the coun- 
ty farm and home bureaus are actively coop- 
erating with the health improvement associations 
gives these programs additional impetus. 

Most of those present, in response to a call for 
a show of hands, said that they were also re- 
ceiving good cooperation from the medical so- 
cieties of their counties. A few hands were 


raised to indicate unsatisfactory relationships. 
These latter were invited to communicate with 
the state society. 


One speaker, a physician, 
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noted an apparent failure of cooperation on the 
part of the state health department. 

Talks given during the meeting indicated a 
vide range of health improvement activities on 
the part of the various groups. At least twenty, 
jor instance, support scholarships to finance the 
training of local girls as nurses. They pay 
tuition and provide monthly spending money. 
\ost of them take a hand in student nurse re- 
cuitment campaigns. Other activities include: 
support of cancer, poliomyelitis, heart and other 
{ nd-raising and public education drives; blood 
c llection; general health education in rural 
aveas; provision of prizes to 4H Clubs for best 
}ealth work; agitation for clean potable water 
: ipplies ; study of fluoridation of water supplies ; 
azitation for testing of dairy herds and other 
farm animals for tuberculosis and brucellosis; 
c mpaign to establish some one trained in first 
ad in every farm home; and others. 

Other activities suggested by various speakers 
were agitation for establishment of county health 
departments where none yet exists; a drive for 
nore state funds for veterinary research and 
education; support of state and local health 
legislation; cooperation with other groups in 
establishing and executing programs; highway 
safety programs; supplying funds to permit 
local teachers to attend summer workshops on 
rural health education. 


Obviously, a vigorous, numerous, self-reliant 
and well-led organization such as the health im- 
provement group, working in the hospital and 
medical care insurance field and in general 
health programs, deserves the continuing serious 
interest, and the cooperation as circumstances 
indicate, of organized medicine. Most of those 
approached voice appreciation of the help so 
far given by medical societies. County society 
officers might well give thought to the possibility 
of providing in each county a permanent ad- 
visory committee where none exists, to help 
county health improvement association in plan- 
ning and working out local health programs. 
They are on medicine’s side unquestionabiy in 
the battle against socialism, they are providing 
voluntary pre-payment insurance, they are seek- 
ing to improve their own health environment 
-— all of which are medicine’s own objectives. 

The two guest speakers at the meeting were 
Robert Graham, D.V.M., dean of the School of 
Veterinary Medicine at the University of Illi- 
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nois; and .Paul G. Johnson, Chicago, editor of 
The Prairie Farmer. Mr. Johnson called at- 
tention of the group to several major health is- 
sues such as mental hygiene and geriatrics which 
he urged them to study. 

Dean Graham outlined a number of animal 
health problems which also involve human beings. 
He revealed the unpublished fact that lepto- 
spirosis, a spirochetal infection which also affects 
human and dogs, has been present in cattle, sheep 
and swine in Illinois since 1947. It was brought 
here by Texas cattle. No cases in human beings 
have yet been traced to the affected animals in 
Jllinois, but he warned physicians in rural areas 
to be on the alert for it. 

James C. Leary 
Director of 
Public Relations 


PERIODIC HEALTH EXAMINATIONS 


About 25 years ago efforts were made through- 
out the nation to get people apparently well to 
have an annual check-up by their family physi- 
cian. Since that time many people have had 
these physical check-ups at a time usually of 
their own selection. It is unfortunate that 
patients are rarely seen by their physician at 
the onset of their disease, as most of them wait 
until they are really sick before seeking medical 
attention. 

Statistics released from the office of the Sur- 
geon General of the United States Public Health 
Service show that each year approximately 78% 
of all deaths are attributed to chronic disease. 
About 25% of these deaths are from diseases 
which are considered detectable. Chronic disease 
remains one of the big problems confronting 
the medical profession, and it has been shown 
by industrial surveys that approximately 90% 
of the absenteeism is due to non-occupational 
illness and accidents. 

In the continued efforts to improve mortality 
and morbidity statistics from the chronic dis- 
eases, the earliest possible detection is perhaps 
the most important factor. If detected relatively 
early it may be possible to check the extension 
of the disease, to minimize many of the compli- 
cations which almost invariably follow. Com- 
plete treatment services must be instituted, then 
efforts should be made to institute rehabilitation 
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services to compensate for existing handicaps. 

During the past five years much information 
has been procured through multiphasic screen- 
ing programs in various parts of the country. 
Through the cooperation of health departments, 
medical societies, hospitals and other interested 
agencies thousands of apparently well people 
have been given to designated personal physicians 
for additional check-ups, and many chronic ail- 
ments have been discovered. 

It has long been known that the problem of 
chronic illness is a challenge to the medical pro- 
fession, and it is of much concern to industry, 
business, and social agencies. Many of those 
having chronic diseases ultimately become clients 
of the public aid agencies as their earning ability 
has waned. 

One factor which has been publicized through 
the operation of multiphasic screening programs 
conducted as an experiment, is the relatively low 
cost. In one of these programs it was stated 
that the total cost per person for the complete 
service was $10.04, this including the physical 
examinations, the screening tests, salaries of all 
personnel including the follow-up by the family 
physician, and all supplies and rent. It was 
also found, that many people going to the clinic 
to receive the service would not have gone to a 
private physician until their symptoms were well 
advanced. 

In elderly people the early detection of chronic 
illness may mean the difference between re- 
clining years of suffering and a few more years 
of pleasure, relaxation and attention to personal 
hobbies. Likewise it could be a factor in reduc- 
ing the number of public aid clients with the 
saving of public funds. 

Many hospitals today get a chest film of every 
patient admitted to the institution without any 
cost to the patient. Many cases of tuberculosis, 
as well as other pulmonary ailments have been 
detected through this procedure. Educating the 
public to ask for adequate periodic health ex- 
aminations is a difficult procedure and it will 
no doubt require the aid of many organizations 
and groups outside of the medical profession to 
achieve this objective. 

It remains a problem in education and efforts 
should be continuously made to publicize the 
advantages of detecting disease in the apparently 
well, at a time when something can be done to 
check the diseased process. 


TUBERCULOSIS SHOULD BE 
CONQUERED 

Dr. Louis I. Dublin, statistician for the Metro- 
politan Life Insurance Company, recently stated 
that tuberculosis took only one-third as many 


lives in the United States in 1952, as it did 


twenty years ago. During this 20 year period 
the population of this country has increased ap- 
proximately 25%. This is an encouraging r- 
port, yet much more can be done to further elini- 
inate the dangers of this dreaded disease, and 
perhaps eventually exterminate it completely. 

Dr. Dublin estimates that there are now 1,200.- 
000 cases of tuberculosis in the United States, 
and 400,000 of these remain active. About 250.- 
000 of these are outside of hospitals and sana- 
toria, and of these, 150,000 are either undiag- 
nosed or unreported. ‘These people are chiefly 
responsible for the spread of the disease. A 
continuous process of education and investigation 
remains in order, if we hope to improve the 
statistics from this point. x 

Many hospitals today in the United States 
get a chest x-ray on every patient admitted and 
usually at no cost to the patient. Many new 
cases are detected by this procedure and it is 
one which should be adopted more generally 
throughout the nation. For many years the 
cause of tuberculosis has been known, and 
throughout this period, methods of treatment 
have been improved so greatly that when diag- 
nosed early its ravages should be completely 
checked. 

Early diagnosis is the first requisite in the 
program, and a proper understanding on the 
part of physician and patient of the fundamental 
characteristics of the disease, and what can be 
done for it, are essential. Then proper preventive 
and therapeutic measures must be instituted. 
People should be continuously told of its mode 
of spread, the necessity for proper care and of 
course the way it is spread. 

Then the period of rehabilitation, and the 
necessity for continuous medical supervision to 
be sure that the process does not become re- 
activated. There is much to be done if we hope 


~ to eventually overcome the ravages of one of the 


greatest killers among diseases throughout the 
ages. With the proper application of the know!- 
edge now available the disease should be con- 
quered, although it will require much effort for 
it cannot be accomplished in a short time. 


tlinois Medical Journal 


| For 


~ PRELIMINARY PROGRAM 
of the 


ILLINOIS STATE MEDICAL 
SOCIETY 


ANNUAL MEETING 


Hotel Sherman 
CHICAGO, ILLINOIS 
May 19, 20, 21, 22, 1953 


d 

d 

| 

d 

A 

n ‘ 

ie 

Ps 

7 

yy 

ly 

1e 

al 

e 

le 

0 

Ie 

139 
al For March, 1953 


Wednesday Afternoon, May 20, 1953 


The Ballroom 
Presiding .......... Harry H. Boyle, Chicago 
Radiating ..........4 Earl H. Merz, Chicago 


1:20—Opening of the General Assembly 
Leo P. A. Sweeney, President, Chicago 

1:30—-M. G, Peterman, Milwaukee, Wisconsin 
“The Treatment of Convulsions in Child- 
hood” 

2:00—President's Address — Leo P. A. 
Sweeney, Chicago 

2:30—Lester R. Dragstedt, Professor and 
Chairman of Department of Surgery, Uni- 
versity of Chicago, Chicago 
“The Present Status of Vagotomy” 

2:50—RECESS to view exhibits 

Presiding .......... Hugh A. Flack, Chicago 

Assisting ...... A. R. K. Matthews, Rockford 

3:20—-Herbert Rattner, Chairman, Department. 
of Dermatology, Northwestern University 
Medical School 
“The New in Dermatology” 

3:40—A. Carlton Ernstene, Chief of Staff, 
Cleveland, Ohio 
“Management of Cardiac Patients in Re- 
lation to Surgery” 

4:10—Harold F. Falls, Professor of Ophthal- 
mology, University of Michigan, Amn Ar- 
bor, Michigan 
“Ocular Manifestations of Constitutional 
Disease” 

4:40—William Becker, Clinical Professor of 
Dermatology, University of Chicago Clin- 
ics, Chicago 
“Diagnosis and Treatment of Pigmented 
Moles and Melanomas” 


& 
Thursday Morning, May 21, 1953 
Ballroom 
Presiding ...... Arkell M. Vaughn, Chicago 
Hubert L. Allen, Alton 


9:00—Rachmiel Levine, Chairman, Depart- 
ment of Medicine, Michael Reese Hospi- 
tal, Chicago 
“The Physiological Basis for the Use of 
ACTH and Cortisone in Allergic States” 
9:20— 
9:50—ORATION IN SURGERY: Charles S. 
Stevenson, Department of Obstetrics and 


General A 


Gynecology, Wayne University School o! 
Medicine, Detroit, Michigan 
“The Diagnosis of Occult Ectopic Preg- 


nancy” 
10:35—RECESS to view exhibits 
Presiding ........ Franklin J. Moore, Chicagc 
Morris A. Kaplan, Chicagc 


11:00—J. Harvey Black, Professor of Medicine 
Southwestern Medical School of the Uni- 
versity of Texas, Dallas, Texas 

11:30—John P. Wyatt, Professor of Pathology, 
St. Louis University School of Medicine 
St. Louis, Missouri 
“Current Trends in Viral Disease” 


Thursday Afternoon, May 21, 1953 
Ballroom 
Presiding .... Charles F. Sutton, Springfield 
Assisting ...... Jerome M. Brosnan, Chicago 


1:30—B, Marden Black, Mayo Clinic, Roches- 
ter, Minnesota 
“The Management of Acute Intestinal 
Obstruction” 

2:00—Roland R. Cross, Director, Illinois De- 
partment of Public Health, Springfield 
“Looking Ahead in Public Health” 

2:20—ORATION IN MEDICINE: Perrin H. 
Long, Professor of Preventive Medicine, 
Johns Hopkins University School of Med- 
icine, Baltimore 

3:05—RECESS to view exhibits 

Presiding ........ James B. Gillespie, Urbana 

Assisting ........ Malcolm Spencer, Danville 

3:30—Alan R. Moritz, Professer of Pathology 
and Director of the Institute of Pathology, 
Western Reserve University, Cleveland, 
Ohio 
“Coroner Versus Medical Examiner” 

4:00—Paul A. O'Leary, Chief, Section on 
Dermatology, Mayo Clinic, Rochester, 
Minnesota 
“Dermatologic Emergencies Seen in Gen- 
eral Practice” 

4:30—John R. Hodgson, Mayo Clinic, Roches- 
ter, Minnesota 
“What Can the Radiologist Contribute to 
the Diagnosis of Gastro-Intestinal Disease 
in Children” 
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Friday Morning, May 22, 1953 
Ballroom 

Presiding Walter H. Baer, Springfield 

Assisting William F. Hubble, Decatur 

00—O. E. VanAlyea, Clinical Professor, 
Otolaryngology, University of Illinois 
College of Medicine, Chicago 
“Recent Advances in Treatment of Sinus 
Disease.” 

‘ 20—Leo H. Bartemeier, Chairman of the 
Mental Health Committee, American 
Medical Association; Past President, 
American Psychiatric Association, Asso- 
ciate Professor of Psychiatry, Wayne Uni- 
versity School of Medicine, Detroit, Mich- 
igan 
“Contributions from Psychiatry to the 
General Practice of Medicine” 

¢50—V. Thomas Austin, President, 
Heart Association, Urbana 
“Coronary Heart Disease” 


]J:10—RECESS to view exhibits 


SYMPOSIUM—"Post-Operative Care of the 
Patient” 


Illinois 


Moderator .... J. C. Thomas Rogers, Urbana 
10:40—Warren Cole, University of Illinois — 
Chairman, Department of Surgery 
10:55—Smith Freeman, Northwestern Univer- 
sity Medical School 
11:10—John H. Gilmore, Roentgenologist, Il- 
linois Masonic Hospital 
1]1:25—Laurence Ruittle, Joliet 
11:40-12:00—Question and Answer Period 
Friday Afternoon, May 22, 1953 
Ballroom 
Presiding Wright Adams, Chicago 
1:30—Emmanuel Papper, Director of Anes- 
thesia Service, Presbyterian Hospital, 
New York City. 
“Acid Base Balance” 


SYMPOSIUM—"“Fetal Death—Its Prevention” 
2:00—Frederick H. Falls, Chicago 

2:15—Paul Searles 

2:30—Julius Richmond, Chicago 

2:45— 

3:00—Question and Answer Period 
3:15—Adjournment 


The House 


The First Meeting of the House of Delegates 
will be held on Tuesday afternoon, May 19, 
at 3:00 o'clock, in the Louis XVI Room. The 
meeting will be called to order by the Presi- 
dent for the 

(1) Reports of Officers, Councilors, Commit- 

tees, 

(2) Appointment of Reference Committees 

(3) Introduction of Resolutions, 
and for the transaction of other business 
which may come before the House. At this 
meeting, all matters are referred to the vari- 
ous Reference Committees which will meet 
on Wédnesday morning and afternoon. The 
members of the Reference Committees will be 
announced and the places and time of the 
meetings will be scheduled. Any physician 
attending the annual meeting is privileged to 
appear before these committees to discuss 
any matter under consideration. Following 
the open hearing, the Committee will go into 
executive session to prepare the report to the 
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of Delega tes 


House. Reports will be made at the second 
and third meetings of the House as follows: 
SECOND MEETING OF THE HOUSE OF 
DELEGATES will be held Thursday After- 
noon, May 21, in Parlors L, M, and O on the 
Mezzanine Floor at 3:00 o'clock to hear those 
reports which are ready to be presented. 

THE THIRD MEETING OF THE HOUSE OF 
DELEGATES will be held Friday morning, 
May 22, at 8:30 a.m. in Parlors L M and O 
on the Mezzanine Floor to hear those reports 
remaining to be presented, and for the elec- 
tion of officers, Councilors, Committees, Dele- 
gates and Alternates to the American Med- 
ical Association, and to transact any other 
business to come before the House. 

At the close of this meeting, Dr. Willis }. 
Lewis of Herrin will be installed as the new 
President of the Illinois State Medical Society. 
He will receive the official gavel from the re- 
tiring President, Leo P. A. Sweeney of Chi- 
cago. 
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SECTION ON ANESTHESIOLOGY 


James A. Felts, Marion 
Secretary ........ Max S. Sadove, Chicago 
Tuesday Morning, May 19 
Room 103 
@ 

SECTION ON CARDIOVASCULAR 
DISEASE 
James A. Walsh, Peoria 
Secretary Wright Adams, Chicago 
Tuesday Morning, May 19 
Parlor “L” 


9:00—Harl W. Matheson, Peoria 
“The Management of Cardio-Pulmonary 
Failure in Kyphoscoliosis” 

9:20—Louis B. Newman, Chief, Physical Med- 
icine and Rehabilitation, HinésS Veterans 
Administration Hospital 
“Rehabilitation of Cardiacs” 

9:40—Robert L. Grissom, Assistant Professor 
of Medicine, University of Illinois College 
of Medicine, Chicago 
“Indications for Mitral Valvulotomy” 

10:00—RECESS to view exhibits 

10:30—A. Carlton Ernstene, Chief-of Staff, Di- 
vision of Medicine, Cleveland+<Clinic, 
Cleveland, Ohio 
“Complications and Sequelae of Acute 
Myocardial Infarction” 

11:00—Chauncey C. Maher, Associate Profes- 
sor of Medicine, Northwestern University 
Medical School, Chicago 
“Cardiac Arrhythmias” 

1]:20—Emmet F. Pearson, Springfield 
“Some Effects of Chronic Pulmonary Dis- 
ease on the Circulation, and New Con- 
cepts of Treatment” 

11:40—Question and Answer Period 
Doctors Matheson, Newman, Grissom, 
Ernstene, Maher and Pearson 


SECTION ON PATHOLOGY 
Chairman ...... A. R. K. Matthews, Rockford 
Secretary ...... Franklin J. Moore, Chicago 

Tuesday Morning, May 19 
Parlor “M” 


Programs 


SECTION ON EYE, EAR, NOSE AND 


THROAT 
Chairman ...... William F. Hubble, Decatu> 
Secretary .......... Earl H. Merz, Chicago 
Tuesday Morning, May 19, 1953 
Parlor “O” 
9:00—Robert W. Lennon, Joliet 
“Pharmacology of the Pupil with Practica! 


Consideration” 

9:20—Robert Henner, Chicago 
“Bone Conduction Studies after Fenesira- 
tion Surgery and Predictions of Hearing 
Results” 

9:40—Irving Puntenney, Associate Professor 
of Ophthalmology, Northwestern Univer- 
sity Medical School, Chicago 
“The Principles of the Cross Cylinder and 
Its Uses in Refraction” 

10:00—Maurice F. Snitman, Consultant, Tu- 
mor Section, Veterans Administration 
Hospital, Hines; Associate Professor of 
Otolaryngology, University of Illinois 
College of Medicine, Chicago 
“Surgery of Carcinoma of the Pharynx’ 
Co-author, Irwin D. Horwitz, Clinical As- 
sistant Professor of Otolaryngology, Uni- 
versity of Illinois College of Medicine, 
Chicago 

10:20—Harold F. Falls, Professor of Ophthal- 
mology, University of Michigan College 
of Medicine, Ann Arbor, Michigan 
“Recently Recognized Syndromes Having 
Ocular Association” 

11:05—Business Meeting 

11:20—RECESS to view exhibits 

Tuesday Afternoon, May 19, 1953 
Parlor “O” 

1:30—John L. Feldman, Chief, Department of 
Otolaryngology, Quincy Clinic 
“The Treatment of Typical and Atypical 
Facial Neuralgias” 


1:50—James Wilson Clark, Associate Clinical 


Professor of Ophthalmology, University 
of Illinois College of Medicine; Senior 
Attending, Staff, St. Luke’s Hospital, 
Chicago , 
“Treatment of Lacrimal Obstruction” 


Illinois Medical Journal 


Fo: 


| 
2 
4 
2 
3 
4. 
Cc 
Se 
Pi 
nc 
(F 
SI 
2:( 
142 = 


go 


2 |\0O—Paul H. Holinger, Professor of Otolaryn- 
gology, University of Illinois College of 
Medicine, Chicago 
“Corrosive Esophagitis” 

Co-authors: Marvin J. Tamari, Stanley 
H. Bear 

2.30—Max Hirschfelder, Attending Oculist, 
St. Mary's Hospital, Centralia 
“Ophthalmology in Rural Areas” 

250—RECESS to view exhibits 

3 20—Pierce W. Theobald, Chicago 
“Diagnosis and Treatment of Secretory 
Otitis Media” 

3 10—Beulah Cushman, Associate Professor 
of Ophthalmology, Northwestern Univer- 
sity Medical School, Chicago 
“Accommodation and Its Relation to 
Problems in Ocular Motility” 
Co-author: Devereaux Jarratt, Depart- 
ment of Ophthalmology, Northwestern 
University Medical School, Chicago 

4 )0—Paul C. Irvine, Chicago 
“Corneal Injuries” 

4.20—Eugene L. Derlacki, Senior Attending 
Staff, Wesley Memorial Hospital; Asso- 
ciate, Department of Otolaryngology, 
Northwestern University Medical School 
“Correction of Congenital Anomalies of 
the Ear” 


SECTION ON PREVENTIVE 
MEDICINE AND PUBLIC HEALTH 
Chairman .... Charles F, Sutton, Springfield 
Secretary ........ Leroy L. Fatherree, Joliet 

The Section on Preventive Medicine and 
Public Health will have a luncheon at 12:00 
noon on Tuesday, May 19, in the Gold Room 
(Room 114) on the First Floor of the Hotel 
Sherman. 

Tuesday Afternoon, May 19, 1953 
Room 114 
2:00—Norman J. Rose, Chief, Bureau of Epi- 
demiology, Illinois Department of Public 
Health, Springfield 
“Changes in the Rules and Regulations 
for the Control of Communicable Dis- 


a 


eases 
Questions and Discussion 
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2:50—RECESS to view exhibits 
3:20—Harry F. Dowling, Professor of Medicine 
and Head of Department of Medicine, 
University of Illinois College of Medicine, 
Chicago 
“Current Status of Gamma Globulin and 
Vaccines as Immunizing Agents for Polio- 
myelitis” 
Questions and Discussion 
4:00—Felix A. Tornabene, Health Officer, 
Northeastern Region, Illinois Department 
of Public Health, Aurora 
“Differential Diagnosis of Poliomyelitis” 
Questions and Discussion 
4:30—Business Meeting 


SECTION ON RADIOLOGY 
Chairman .... Jerome M. Brosman, Chicago 
Secretary .... George Irwin. Jr., Bloomington 

Tuesday Afternoon, May 19, 1953 

Room 104 

3:30 p.m. The guest moderator of the Sec- 
tion on Radiology, will be Dr. John R. Hodg- 
son, Rochester, Minn. A film reading session 
will be held and all physicians interested 
will be most welcome. Doctor Hodgson will 
also speak before the General Assembly on 
Thursday afternoon. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 
Cheirmem Hubert L. Allen, Alton 


Secretary .... James P. FitzGibbons, Chicago 
Tuesday Afternoon, May 19, 1953 
Parlor “L” 


SECTION ON DERMATOLOGY 
Chairman ...... Malcolm Spencer, Decatur 


Wednesday Morning, May 20, 1953 
Parlor “L” 

Papers — 10 minutes 

Discussion — 5 minutes 

9:00—Introductory Remarks by Temporary 
Chairman, Malcolm C, Spencer, Danville 
“History of Dermatology in Illinois” 
Samuel J. Zakon, Chicago 
Discussant: John M. McCuskey, Peoria 
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“Acne, Some Recent Concepts of Etiology 
and Management” 

J. William Didcoct, Urbana 

Discussant: Louis Rubin, Rockford 
“Re-evaluation of Hemangiomas” 
Albert H. Slepyan, Highland Park 
Discussant: Theodore Cornbleet, Chicago 
“The Psoriasis Problem” 

Hans Buley, Champaign 

Discussant: Wilton’ Robin, Chicago 
“Non-Specific Cutaneous Manifestations 
of the Lymphomas and Internal Cancer” 
Samuel M. Bluefarb; Chicago 
Discussant: Julius Ginsberg, Chicago 
“The Effect of Selenium on the Under- 
standing and Management of Seborrhea” 
William N. Slinger, Rockford 

Discussant: Hilliard M. Shair, Quincy 
“Resistant Superficial Fungus Infections 
— Clinical Evaluation and Management” 
Allan L. Lorinez, Chicago 

Discussant: Isaac M. Felsher,_ Chicago 
“Recent Dermatologic Hazards in Indus- 
try” 

Leonard Weber, Chicago 

Discussant: Frederick Szymanski, Chica- 


go 


* 
SECTION ON PEDIATRICS 
Chairman ......... Harry H. Boyle, Chicago 
Secretary ....... James B. Gillespie, Urbana 


Wednesday Morning, May 20, 1953 
Louis XVI Room 
SYMPOSIUM 

“The Uses and Abuses of Chemothera- 
peutic and Antibiotic Agents for Infec- 
tions in Children” 

9:00—L. Martin Hardy. Children’s Memorial 
Hospital, Chicago 
“Uncomplicated Upper Respiratory Infec- 
tions in Children and the Promiscuous 
Use of Chemotherapeutic Agents” 


9:30—Howard S. Traisman, Children’s Memo- 


rial Hospital, Chicago 
“Review of the Literature and a Prelim- 
inary Report on a Controlled Study in 
the Uses of Chemotherapeutic and Anti- 
biotic Agents in Uncomplicated Upper 
Respiratory Infections in Children” 


9:50—Paul P. Pierce, Alton 
“Chemotherapeutic and Antibiotic Agents 
in the Treatment of Complications of Up- 
per Respiratory Infections in Children” 

10:10—RECESS to view exhibits 

10:40—Walter M. Whitaker, Quincy 
“Chemotherapeutic and Antibiotic Agents 
in the Treatment of Meningitides and 
Gastro-Intestinal Infections in Children” 

1]1:00—James S. Walker, Carle Memorial Hos- 
pital, Urbana 
“The Failure of Antibiotic and Chemo- 
therapeutic Agents Because of Neglected 
Basic Principles in the Treatment of Oto- 
laryngologic Infections” 

11:20—Don E, Murray, St. Luke's Hospital, 
Chicago 
“Chemotherapeutic and Antibiotic Agents 
in the Treatment of Genito-Urinary In- 
fections in Children” 

)]:40—Questions and Discussion 

The Illinois Chapter, American Academy 

of Pediatrics will have a luncheon in the 

Louis XVI Room at which all physicians in- 

terested, may attend. 

1:30—M, G. Peterman, Milwaukee 

“The Treatment of Convulsions in Child- 

hood” 


SECTION ON ALLERGY 
Secretary ...... Morris A. Kaplan, Chicago 


Wednesday Morning, May 20, 1953 
Parlor “M” 
9:00—Ben Z, Rappaport, Clinical Associate 
Professor of Medicine, University of Illi- 
nois College of Medicine, Chicago 
“Allergy in General Practice” 
9:20—Morris A. Kaplan, Assistant Professor of 
Medicine, Chicago Medical School, Chi- 
cago 
“Diagnostic Methods” 
9:40—Ellis A. Canterbury. Peoria 
“Allergic Rhinitis” 


10:00—Leon Unger, Attending Physician, 


Cook County and Wesley Memorial Hos- 

pitals, Chicago 

“Bronchial Asthma” 
10:20—RECESS to view exhibits 


, 
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10 40—M. R. Lichtenstein, Acting Medical Di- 
rector, Municipal Tuberculosis Sanitorium 
Leroy H. Berard, Assistant Chief of Med- 
ical Service, Municipal Tuberculosis San- 
itorium 
“Differential Diagnosis of Pulmonary 
Conditions” 

]] J0O—Townsend B. Friedman, Chairman, De- 
partment of Allergy, Children’s Memorial 
Hospital, Michael Reese Hospital, Chi- 
cago 
“The Allergic Cripple” 

1] 20—James R. Webster, Professor of Derma- 
tology, Northwestern University Medical 
School, Chicago 
“Dermatology in Allergy” 


SECTION ON SURGERY 
Chairman J. C. Thomas Rogers, Urbana 
Secretary Arkell M, Vaughn, Chicago 

Wednesday Morning. May 20, 1953 
Parlor “O” 
9:60—Louis D. Whittaker, Peoria 
“Obscure Gastro-intestinal Bleeding” 
9:15—-Leo Zimmerman, Professor of Surgery 
and Co-Chairman, Department of Sur- 
gery, Chicago Medical School, Chicago 


David H. Wagner, Chicago 

“Carcinoma of Thyroid and Its Relation 

to Nodular Goiter” 

Armand D. Albrecht, Champaign 

“Surgery of the Aged” 

9:45—-Manuel Lichenstein, Professor of Sur- 
gery, Cook County Graduate School of 
Medicine, and Associate Professor of 
Surgery, Northwestern University Med- 
ical School, Chicago 
“Anatomic Dangers in Gallbladder Sur- 
gery” 

10:00—Charles Z, Baldrea, Jr., Belleville 
“Acute Pancreatitis” 

10:15—Harry Oberhelman, Professor and 
Chairman, Department of Surgery, Stritch 
School of Medicine, Loyola University, 
Chicago 
“Benign Lesions of the Small Intestines” 

10:30—Gordon F. Moore, Alton 
“Surgical Lesions of the Breast” 

10:45—William M. Lees, Chief Surgeon, Mu- 
nicipal Tuberculosis Sanitarium, Clinical 
Assistant Professor of Surgery, Stritch 
School of Medicine, Loyola University, 
Chicago 
“Differential Diagnosis of X-Ray Shadows 
in the Chest” 


9:30 


Youll Not Want 
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Abbott Laboratories, North Chicago 
A. S. Aloe Company, St. Louis 
American Hospital Supply Corp., Evanston 
Arnar-Stone Laboratories, Inc., Evanston 
Armour Laboratories, Chicago 

Ayerst, McKenna & Harrison, New York 


Baby Development Clinic, Chicago 

Baker Laboratories, Inc., Cleveland 

Bilhuber-Knoll Corp., Orange, New Jersey 

Blue Cross Plan for Hospital Care, Chicago 

Brown and Williamson Tobacco Corp., Louis- 
ville, Ky. 


Camel Cigarettes, New York 

Chicago Pharmacal Company, Chicago 

Ciba Pharmaceutical Products Co., Summit, 
New Jersey 

Coca Cola Company, Atlanta, Georgia 


Daniels Surgical & Medical Supplies, Chicago 
Doho Chemical Corp., New York 

Dayless Mfg. Co., Inc., Chicago 

Doak Company, Cleveland 


Eisele and Company, Nashville, Tern. I 
Eli Lilly & Company, Indianapolis 
Encyclopaedia Britannica, Chicago 


H. G. Fischer & Co., Franklin Park, Ill. 


General Electric X-Ray Corp., Chicago 


Hanovia Chemical & Mfg. Co., Newark, N. J. 
H. J. Heinz Company, Pittsburgh, Pa. 


Kelly Koett Mfg. Co., Covington, Ky. 


Lederle Laboratories Division, New York 
J. B. Lippincott Co., Philadelphia 

P. Lorillard Co., New York 

Lanteen Medical Laboratories, Evanston 


Massachusetts Indemnity Insurance Co., Bos- 
ton 


Mead Johnson & Co., Evansville, Ind. 
Medco Products Company, Tulsa, Okla. 
Medical Aids, Inc., Chicago 

Medical Arts Supply Co., Chicago 

The Medical Protective Co., Fort Wayne, Ind. 
Miller Surgical Co., Chicago 

C. V. Mosby Company, St. Louis 

M & R Laboratories Inc., Columbus, Ohio 

V. Mueller and Co., Chicago 


The National Drug Co., Philadelphia, Pa. 
Nepera Chemical Co., Inc., Yonkers, N. Y. 


Parke, Davis & Co., Detroit 
Charles Pfizer and Co., Inc., Brooklyn, N. Y. 
Philip Morris & Co., New York 


A. R. Robins Co., Richmond, Va. — 
J. B. Roerig and Co., Chicago 


Sanborn Company, Cambridge, Mass. 
Sandoz Chemical Works, Inc., New York 
W. B. Saunders Co., Philadelphia 
Schering Corp., Bloomfield, N. J. 

G. D. Searle & Co., Chicago ‘ 


Smith, Kline and French Laboratories, Phila- 


delphia 
E. R. Squibb and Sons, New York 
The Stuart Company, Chicago 
Julius Schmid, Inc., New York 
Sherman Laboratories, Detroit 


Tattle Toes Co., Chesterfield, Mo. 
Travenol Laboratories, Inc., Morton Grove 


The Upjohn Company, Kalamazoo, Michigan 


U. S. Vitamin Corp., New York 
Varick Pharmacal Company, New York 


Winthrop-Stearns, Inc., New York 


Westinghouse Electric Corp., Baltimore, Mary- 


land 
F. E. Young and Co., Chicago 


The Zemmer Co., Pittsburgh, Pa. 
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Please, Doctor, 


MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 

Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 

Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


Your Rhetoric 


W. W. Fullerton, M.D. 
Steeleville 


We appreciate the assistance the insurance 
companies have given in our fight and vigilance 
against socialized medicine, particularly the com- 
pulsory federal brand. We have welcomed the 
willingness and the activity the insurance com- 
panies have given us in following up our ideas 
on prepaid voluntary medical insurance plans: 
and more or less the companies as a whole have 
been active in support of our fight against federal 
socialization. 

We are going to discuss in this article the com- 
plex and varied forms which are issued by various 
insurance companies throughout the country; 
which they have developed for use by the medical 
profession, in order that they may secure the 
informafion they desire from the examining 
physicians. This, in some respects, may be a 
little bit remote from the field of economies, but 
is not particularly remote when you realize that 
it is a matter of economy of time involved in 
filling out these forms, and not only a matter 
of saving time for the doctor, but for the appli- 
cants being examined, and the time that such 
examinations may take from our other patients. 
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The problem, in this respect, falls within the 
realm of medical economics. We believe, in this 
particular realm, that it may be to the economy 
of the insurance company to have direct, explicit, 
and simple answers. 

However, we are reminded a little bit of the 
certain pot-luck supper which was once held, in 
which everyone was to bring some portion of 
food, and everyone, of course, showed up with 
the customary potato salad bowl, leaving a pro- 
nouncedly unbalanced meal. The insurance 
companies each have their own peculiarities, as 
maybe they should, because certain medical di- 
rectors of the companies have their own particu- 
lar type of form and develop their own system 
of examination and forms for getting informa- 
tion. Compensation companies have their own 
peculiar ideas as to what they want to know 
about certain injuries. Health and accident in- 
surance companies have their own peculiar de- 
signs as to the kind of coverage they will give, 
and the ultimate result is that for each and every 
insurance company in the United States, there 
are as many divergent forms. 


However, it is not impossible for the busy 
doctor to comprehend and fill out obvious ques- 
tions with pretty obvious answers; particularly 
when enough space is left in the forms to explain 
certain situations which cannot be answered with 
a “yes” or “no”, but, this is not always, apparent- 
ly, the intention of the insurance companies in 
the development of their forms. The doctor may 
not find himself in too much of a state of confu- 
sion in the metropolitan areas where he will prob- 
ably deal with only one or two insurance com- 
panies. However, in the more or less rural areas 
where a doctor may be the medical examiner for 
twenty insurance companies, where he may have 
quite an industrial practice and deal not only 
with one compensation insurance company, but 
probably eight to twelve, he finds himself con- 
fronted with the fact that he must first be a 
student of composition in order to decipher just 
exactly what the insurance company means. It 
also sometimes seems that the medical director 
is intent on seeing whether the examining physi- 
cian reads or not. i 

It would not at all be fitting in this article to 
ignore’ that some work has already been done in 
simplyfying these forms. A joint committee of 
the A.M.A. and the insurance companies have 
agreed in principle on the standard form for 
health and accident policies. However, the 
standardization has not been developed into prac- 
tical operation to any great degree. We acknowl- 
edge, however, that a beginning has beefr made, 
and the old line companies, particularly, seem to 
be leading in this field. 

It is very probable with a little bit of con- 
sideration and closer cooperation between the 
medical profession and the insurance industry 
all over the country, that we could develop a 
more or less standard form of medical examina- 
tion and more or less standard form of industrial 
reports. It is our belief that when a doctor is 
dealing with a patient, his primary concern is 
the physical condition of that patient, the well 
being of that patient ; and to decipher as easily as 


possible the insurability of the patient and the 
rehabilitation of the patient, which to us are 
much more important than being a student of 
grammer to decipher the language and the resi:It- 
ant answer. 

It is not our intention, however, to take picks 
on the insurance companies; we are only bring- 
ing out some of the pitfalls that have arise: in 
the experience of the doctors in respect to ‘he 
insurance forms, because there are getting to be 
more and more of them. Everybody has «ick 
and health or accident policies, and it would s.em 
that there are almost as many health and accic ent 
policies as there are patients. They come in 
with myriads of them. It seems as though the 
doctor’s stenographer has to spend much time 
on getting out forms and forms, and the pile 
seems insurmountable at times. If more iini- 
formity and simplicity of these forms could be 
manifested, it would be an immense service to 
the doctor, or at least to his secretary. 

We wish to stress that though this is a problem 
which cannot be settled by the rank and file of 
the medical profession with individual insurance 
companies, and that this subject is of more or 
less limited value to the individual physician’s 
effort in helping to promote the standardization 
of the insurance forms ; but that it does enter into 
the medical economics field as far as the indi- 
vidual doctor’s work is concerned. It must be 
revamped and further coordinated by the medical 
organizations on the state and on the national 
level, with the insurance industry and the Amer- 
ican Medical Association taking the lead. 

It is probable that every profession is just 
a little bit guilty in trying to impose their own 
technicalities, and technical phraseology upon 
the rest of the world, seeking to leave impres- 
sions of its own technical ability, at least with 
its language; and, in this respect we should 
probably get down to common ordinary wording 
when we are dealing with untrained personnel, 
especially when we are dealing with those in- 
dividuals who want to be our friends. 
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BACKGROUND and HISTORY 


In the growth and development of personal 
interest in any organization each individual must 
come to the conclusion that the background and 
the history of that organization is important to 
him. To be a good citizen, an American must 
have a knowledge of the formative years, the 
fundamental rights established under our Na- 
tional Constitution in the early days of this 
democracy. The same is true of any physician 
desiring to be a good member of organized medi- 
cine. 

The official proceedings of the governing body 
of any organization can be considered funda- 
mentally, the history of the organization itself. 
Outstanding problems facing the medical pro- 
fession in Illinois since the birth of “organized 
medicine”, reflect the even or uneven tenure of 
its way through the years. 

Printed transactions have come down to us 
since 29 forward-looking, progressive physicians 
gathered in Springfield on June 4, 1850 and 
concerned themselves seriously and thoughtfully 
with the reorganization problems they had to 
meet medically, economically and ethically. 

These early meetings gave us many of our 
present forms and traditions, our committees on 
arrangements, practical medicine, surgery, ob- 
stetrics, drugs and medicines, and publications. 
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KNOW YOUR SOCIETY 


One of the first actions taken by the group in 
Springfield in 1850 was to adopt a code of 
Medical Ethics based on that of the three year 
old American Medical Association. The second 
day of this meeting was given over to considering 
the ever present problem of recording births, 
deaths, marriages, and urging that the State of 
Illinois comply with the recommendations of 
the American Medical Association in these sta- 
tistical problems. It was resolved that a special 
committee be appointed to “memoralize the Leg- 
islature at its next session, praying the enactment 
of a statute providing for the registration of 
births, deaths and marriages, and that the Com- 
mittee cause a petition to that effect to be cir- 
culated as widely as possible through the State.” 
The first Constitution and By-Laws was little 
more than a skeleton to provide the frame under 
which the small group of physicians could work 
and meet for scientific and business purposes. 
The preamble of this Constitution contains the 
nucleus of Article II of our present Constitution 
and By-Laws. It might well appear today just 
as it was written then: 
“Inasmuch as an institution so conducted as 
to give frequent, united and emphatic expression 
to the views and aims of the Medical Profession 
in this State, must at all times have a beneficial 
influence, and supply more efficient means than 
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have hitherto been available here, for cultivating 
and advancing medical knowledge, for elevating 
the standards of medical education, for promot- 
ing the usefulness, honor and interests of the 
Medical Profession ; for enlightening and direct- 
ing public opinion in regard to the duties, re- 
sponsibilities and requirements of. medical men, 
for exciting and encouraging emulation and con- 
cert of action in the profession and for facili- 
tating and fostering friendly intercourse between 
those who are engaged in it: THEREFORE 


BE IT RESOLVED, in behalf of the Medical 
profession Convention of the State of Illinois, 
that the members of the Medical Convention held 
in Springfield, June, 1950, and all other who, in 
pursuit of the objects above mentioned, are to 
unite with or succeed them, constitute a State 
Medical Society.” 

The Illinois State Medical Society, since its 
inception, has been a democratic body. The 
individual county society elects delegates to the 
House of Delegates which is the governing body. 
The House in turn elects the officers, and the 
members of the Council (Board of Trustees), 
who are responsible to the House, and whose 
duties are outlined in the Constitution. — 

Constitutional Committees are responsible to 
the House and the membership of these commit- 
tees is selected by the House. 

Council Committees, while’ appointed by the 
Chairman of the Council, report in détail to the 
House and work under directives from time to 
time. 

The conduct of the individual physician is 
governed by his own confreres and members of 
his own county society. 

For each individual member to “get the most 
out of” his Society, he should know how it oper- 
ates, what his responsibilty is, what services it 
offers, what advantages he has as a member, 
what he can contribute, and what he can expect. 

For these reasons, the first consideration should 


be “MEMBERSHIP”. 
MEMBERSHIP. 

The Constitution and By-Laws (and if you 
don’t have a copy, write and ask for one: Sec- 
retary’s Office, 224 South Main Street, Mon- 
mouth) gives a complete outline of the qualifi- 
cations for membership, the types of membership, 
ete. 


MEMBERS: Article IV, Section 2. The mem- 


bers of this Society must hold the degree of 
Doctor of Medicine or its equivalent, be mem- 
bers in good standing of the component society, 
citizens of the United States, and be licensed 


to practice medicine in Illinois. Members of 
component societies shall be members of this 
organization and of the American Medical As- 
sociation. 

The following shall also be eligible for »em- 
bership : 
(a) every physician serving at headquarters 
as a full time employee of the American Medi- 
cal Association ; 
(b) physicians, otherwise eligible for mem- 
bership, and licensed in one of the States of 
the United States, but not licensed or regis- 
tered in the State of Illinois, and who are not 
engaged in the active practice of medicine 
but are otherwise employed in an allied medi- 
cal activity which does not require licensure, 
may on recommendation of a component so- 
ciety and upon approval of the Council be- 
come active members. 

EMERITUS MEMBERS: Section 3. A mem- 
ber who has been in good standing for 25 
years and who has reached the age of 70, may 
on application to and upon recommendation 
of his component society, be made an Emeri- 
tus Member and have all the rights and privi- 
leges of membership without the payment of 
dues to the component or state society. 

The American Medical Association also ex- 
empts physicians 70 years of age or over from 
the payment of dues. 

RESIDENCY MEMBERS: Section 4. After 
being licensed to practice medicine in the 
State of Illinois, a physician serving full time 
as a resident or fellow in an approved hospital 
in the State of Illinois, may enjoy all the 
privileges of full membership at a special rate 
up to five years after graduation in medicine, 
except that the time spent in military service 
may be excluded in calculating the five year 
limit. Thereafter the full rate shall apply. 
The special rate shall be $5.00 per capita per 
annum. A residency member must have a 
degree of Doctor of Medicine or its equivalent, 
must be a member in good standing of his 
component society and must be a citizen of the 
United States. 

GOVERNMENT SERVICE MEMBERS: Sec- 


tion 5. Physicians serving as medical officers 
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oi the United States Army, United States 
Navy, and the United States Public Health 
Service and those serving full time in the 
\eterans Administration, who are members of 
the component society, shall be eligible for 
membership in the Illinois State Medical So- 
ciety so long as they are engaged actively in 
their respective service, and thereafter if they 
have been retired on account of age, or physi- 
ce! disability, or after long and honorable 
service under the provisions of an Act of 
Congress. 

T SERVICE & RETIRED MEMBERS: 
S.ction 6. A member who has been in good 
stinding but who by reason of age or incapac- 
ity, has retired from active practice, may on 
aj plication to and upon recommendation of 
his component society be made a Past Service 
or Retired member, without the payment of 
dues to the component or state society. 
(special letters will be written by the State 
Society to the American Medical Association, 
asking for cancellation of dues for members in 
this category.) 

HONORARY MEMBERS: Section 7. Hon- 
orary members shall be those physicians of 
Illinois or other states, territories, island pos- 
sessions or foreign countries who have risen 
to prominence in the profession of medicine 
and who may be elected by a nine-tenths vote 
of the House of Delegates present at any an- 
nual meeting. 

(At this time, there are no “Honorary Mem- 
bers” of the Illinois State Medical Society.) 

To be a member in good standing: 

(1) Your dues are paid to your county society 
secretary for your 
County Society dues 
State Society dues 
American Medical Association dues. 

As a member in good standing with dues paid for 

the current year, you 
Receive your Illinois Medical Journal 
Journat of the American Medical Association. 

All Emeritus and Past Service members, Resi- 
dency Members, ete., receive The Illinois 
Medical Journal. 

Only those members who pay the $25.00 dues to 
the American Medical Association receive the 


Journal of the A.M.A. All members excused 

from the payment of A.M.A. dues.must sub- 

scribe to the Journal if they wish to receive 

it, at the subscription rate of $15.00 per year. 
PARTIAL PAYMENT OF DUES 

This partial payment of dues has been estab- 
lished for those physicians upon whom the pay- 
ment of full dues would work a financial hard- 
ship. Each case is considered individually. 
Each case must clear through the County Medi- 
cal Society. This type of partial payment has 
been considered as a means of assisting the young 
physician just going into practice, the physician 
on a small teaching salary, ete. 

The county and state society dues must be 
modified also if the A.M.A. dues are to be cut. 
This cut is developed on a percentage basis, for 
instance, the individual case under consideration 
might pay one-half his county dues, one-half 
his state dues and one-half his A.M.A. dues. Or 
the percentage might be determined as 2/3 of 
the totals. 

Following action on the part of the county 
society, the secretary of that organization pre- 
sents the case to the State Society for action on 
the part of the Council. Then the secretary 
of the State Society presents the case to the 
A.M.A. and asks that they, in turn, accept a 
percentage of the total dues. 

Of course, the physician in question will not 
receive the Journal of the American Medical As- 
sociation. He will have to subscribe at the rate 
of $15.00. He will, however, receive the Illinois 
Medical Journal. 

As is always the case, the county society is 
the basis of this pyramid, and action in behalf 
of individuals deserving consideration must be 
instigated and developed at the county level. 

No matter what type of membership the in- 
dividual holds, his State Medical Society pro- 
vides many services for him, protects his inter- 
est in many fields, gives him postgraduate edu- 


- eation. develops and conducts his annual meeting 


each year. In order that each member of the 
Tilinois State Medical Society may “know his 
Society” and what it does for him, a series of 
articles will appear in the Illinois Medical Jour- 
nal outlining and developing the various phases 
of Society structure and activity. 
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SILVER ANNIVERSARY BULLETIN — 
FROM THE WOMAN’S AUXILIARY 


Dear Doctor : 

May we tell you of the delightful and interest- 
ing plans that are under way for our Twenty- 
Fifth Anniversary ! 

This year it will be the ladies’ pleasure to 
meet with their husbands at’ thé Sherman Hotel 
in Chicago on May 18, 19, and 20. Tn the event 
your wife is not a member of the Auxiliary, 
bring her along to be our guest while you attend 
your clinical conferences. 

The wives attending the convention this year 
will be pleased to learn of the many departures 
from years gone by. Mrs. Harlan English, our 
beloved State President, has worked hard and 
long to attain what we feel will be an informative 
and interesting meeting. Good speakers will be 
presented and reports kept to a minimum. Let’s 
make it the best attended convention in our 
history. 

SPECIAL EVENTS 

A magnificent formal Silver Ball under the di- 
rection of Mrs. John Orndorff and her committee, 
Tuesday, May 19. 

Past Presidents’ Luncheon with a 1928 Stvle 
Show which should prove to be one of the gayest 
highlights of the convention, ‘planned by the 
luncheon committee —- Mrs. Warren W. Young, 


CORRESPONDENCE 


< 


Mrs. M. M. Hipskind, Mrs. William Somerville 
and their respective committees. 

A Brunch at the famous Pump Room of the 
Ambassador Hotel. 

There will be a series of important social func- 
tions planned for your wife’s personal delight. 
Remember, whether an Auxiliary member or not, 
bring her along for the pleasant and memorable 
days planned in her behalf. 

A detailed program will be published in the 
next issue of the Journal. 
Mrs. Nicholas G Chester, 
Convention Chairman. 


Mrs G. T. Buttice, 
Convention Press and 
Publicity Chairman. 


SUMMER CAMP FOR DIABETIC 
CHILDREN 


~A summer camp for diabetic children will be 


opened for the fifth season under the auspices 
of The Chicago Diabetes Association, Inc. from 
July 21, 1953 to August 10, 1953 at Holiday 
Home, Lake Geneva, Wisconsin. 

In addition to the regular personnel of the camp, 
there will be a staff of dieticians and resident 
physicians, trained in the care of diabetic chil- 
dren, furnished by The Chicago Diabetes A<so- 
ciation. 


IMlinois Medical Journal 


Boy 
inc! 

(wl 
and 
tior 
Ph 
dia! 
chil 
at 
sho: 
Dia 

Chi 
Lin 
= NE 
RE: 
A 
on 
He: 

86 
lish 
fun: 
ri Sch 
cons 
the 

ing 
wor’ 
ovel 
| D 
‘ ease 
of 1 
in 
Con 
Geo 
Ivy, 
Kar 
Coh 
Tole 
Lak 
Lib 
ratic 
prin 
T 
20th 

we 
acce 

at 

152 For 


erville 
of the 


fune- 
light. 
not, 
orable 


n the 


it tice, 
s and 
“man. 


ll be 
pices 
from 
liday 


amp, 
dent 
chil- 
\ss0- 


urnal 


Boys and girls, ages eight to fourteen years 
inclusive, will be accepted at a fee of $150.00 
(which covers the three week camping period 
and transportation from Chicago). Fee reduc- 
tions may be arranged when considered necessary. 
Physicians are requested to notify parents of 
dialetie children and to supply the names of 
children who would like to attend camp. Appli- 
cations may be obtained from, and inquiries 
shor. ld be addressed to: Service Unit, Chicago 
Dia etes Association, 110 South Dearborn Street, 
Chi-ago 3, Illinois. 

Lin ited capacity requires prompt application. 


NEW REVIEW OF LEUKEMIA 
RESEARCH 

A new journal, aimed at furthering research 
on leukemia, is announced by Herman H. 
Heikle, Librarian of The John Crerar Library, 
86 Mast Randolph Street, Chicago. It is pub- 
lished monthly under the sponsorship of the 
Lenore Schwartz Memorial Foundation through 
funds given by the parents and friends of Lenore 
Schwartz, a victim of leukemia. The publication 
consists of abstracts of the world’s literature on 
the subject and is sent free to medical men work- 
ing in the field of blood diseases, to research 
workers in this field and to medical libraries all 
over the world. 

Dr. Raphael Isaacs, a specialist in blood dis- 
eases is Consulting Editor, assisted by a group 
of medical men widely known for their work 
in the field as an Advisory Committee. The 
Committee consists of Doctors Howard L. Alt, 
George J. Anday, Israel Davidsohn, Andrew C. 
Ivy, Leon O. Jacobson, Louis M. Limarzi and 
Karl Singer of Chicago; Dr. Charles A. Doan of 
Columbus, Ohio; Dr. John S. Lawrence of Los 
Angeles, California; Dr. Bernhard Steinberg of 
Toledo; and Dr. Maxwell M. Wintrobe of Salt 
Lake City, Utah. Don E. Nist, of the staff of 
Research’ Information Service of the Crerar 
Library, is Editor and responsible for the prepa- 
ration of the periodical which is compiled, 
printed and distributed by the Library. 

The advancement of medical science in the 
20th century has made such rapid strides that 
we look on the conquering of disease as an 
accepted fact and fail to look behind the scenes 
at the research that makes this acceptance 
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possible. In spite of this tremendous advance- 
ment there still are diseases which, when they 
confront us personally, leave us appalled and 
helpless — leukemia is one of these. The death 
of a brilliant young woman brought into being 
this new research tool, as a memorial to her and 
to the countless others who have perished from 
this dread disease, dedicated to progress of re- 
search toward preservation of these wasted lives. 
The efforts of one investigator can stimulate 
the thought of another in increasing geometric 
proportions until success is achieved. That is 
the reasoning lying behind the decision of Lenore 
Schwartz’ parents and friends to perpetuate her 
memory through this medium rather than 
through some other possible choice in the use of 
the funds donated to assist in eradicating a 
disease which leaves the medical world almost 
powerless. Lenore Schwartz was the twenty- 
three year old daughter of the Joseph A. 
Schwartzes, 1241 North Shore Avenue, Chicago 
and it was her intention to devote her life to 
scientific advancement. Leukemia cut short her 
life but the journal consecrated to her mav be 
the means of giving life to future victims. 


ADVANCE COURSE IN AUTO- 
RADIOGRAPHY 


An advanced course in autoradiography and 
three basic courses in radioisotope techniques are 
course offerings of interest to medical and bio- 
logical personnel planned this spring and 
summer by the Special Training Division of the 
Oak Ridge Institute of Nuclear Studies. 

The autoradiography course will be held from 
June 15-25, and basic courses of four weeks 
duration will begin on June 8, July 6, and 
August 10. 

The autoradiography course will be the second 
to be given at Oak Ridge, an earlier one having 
been given in the summer of 1951. It is in- 
tended for research level personnel using or 
planning to use this technique in their research. 

Lectures, consultations, laboratory demonstra- 
tions and discussions will comprise the course. 
Leaders in the field will be on hand as lecturers 
and demonstration supervisors, 

Subjects to be covered include both the appli- 
cation of the autoradiographic method and the 
theoretical bases of the method. 


Application forms and additional information 
may be obtained from the Special Training 
Division, Oak Ridge Institute of Nuclear 
Studies, P.O. Box 117, Oak Ridge, Tenn. 


REQUESTS REPRINTS ON STRESS, 
ADAPTIVE HORMONES 


In perusing the current literature with which 
this journal is concerned, we note that an ever 
increasing number of its articles deals with 
problems pertaining to research on “stress” and 
the so-called “adaptive hormones” (ACTH, 
STH, corticoids, adrenergic substances, etc.,). 

We are writing you because, in our opinion, 
the success of research in this complex and 
rapidly developing field largely depends upon 
the prompt availability and evaluation of rele- 
vant publications, a task for which we should 
like to solicit the assistance of your readers. 

In 1950, our Institute has initiated the publi- 
cation of a series of reference volumes entitled 
“Annual Reports on Stress” (Acta Medical 
Publishers, Montreal) in which the entire cur- 
rent world literature is surveyed every year 
(usually between 2000 and 4000 publications). 
Up to now, we had to compile the pertinent 
literature partly from medical periodicals, mono- 
graphs, abstract 
reprints sent to us by thé authors themselves. 
Of all these, reprints proved to bethetest source 
of data which we felt deserved prompt attention 
in our annual reports. Hence, in the past, we 
have sent out several thousand individual re- 
print requests to authors of whom we knew that 
they are currently engaged in research on stress 
and allied topics. Even this procedure did not 
give us the wide coverage which would be desir- 
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able, because it is materially impossible to con- 
tact all these authors individually and it often 
takes too much time to get the requested reprints. 

It is evident that in order to insure prompt 
inclusion of publications in the annual reports, 
these surveys must develop into a cooperative 
effort between the authors of original papers and 
the reviewers. This cooperation was greatly 
enhanced of late by the publication of announce- 
ments, in several medical journals, encouraging 
investigators interested in stress research to send 
us their reprints for this purpose as soon as 
they become available. 


We should be grateful if by the publication of 
this note, you would also bring this problem to 
the attention of your readers. Hans Selye, M.D,, 
Ph.D., D.Se., F.R.S. (C), Professor and Director 
of the Institute of Experimental Medicine and 
Surgery. Alexander Horava, M.D., Co-author of 
the “Annual Reports on Stress”. University of 
Montreal, Montreal, Canada. 


AMERICAN GOITER ASSOCIATION 
MEETS IN MAY 


We would appreciate it if you would announce 
in your Journal the time and place of the 1953 
meeting of the American Goiter Association. 
This meeting will be held in the Drake Hotel, 
Chicago, Illinois, May 7, 8 and 9, 1953. 

The program for the three day meeting will 
consist of papers and discussions dealing with 
goiter and other diseases of the thyroid giand. 

George C. Shivers, M.D., 
Corresponding Secretary, 


AMERICAN ASSOCIATION OF 
INDUSTRIAL NURSES 


Members of the American Association of 
Industrial Nurses from all parts of the nation 
will meet in Los Angeles April 18 to 24 for their 
11th annual conference and the first to be held 
west of the Mississippi. 

Highlight of the conclave will be a daily series 
of “shop talk” sessions designed to help indus- 
trial nurses improve and better organize their 
health services. These sessions will be conducted 
under the supervision of Dr. Martin P. Anderson 
of the department of conferences and special 
activities at University of California at Los 
Angeles. 

Mary Mulvahill of North American Aviation 
Corp. at Los Angeles will be conference chair- 
man. Elsie Williams of Northrop Aircraft Corp. 
of Hawthorne and president of the Southern 
California Chapter of the Association wil! be 
co-chairman. 

The organization will meet simultaneously 
with the Industrial Medical Association, Ameri- 
can Conference of Government Industrial 
Hygienists, United States Navy Industrial 
Health Organization, American Association of 
Industrial Dentists, and American Industrial 
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Hygicne Association. The combined meeting 
of al! groups will be known as the 1953 National 
Indu-trial Health Conference. 


ARIAY SURGEON GENERAL 
RETJRNS FROM FAR EAST 


Major General George E. Armstrong, The 
Army Surgeon General, returned to Washington 
on January 28 after a 25-day visit of Army 
medi°al installations in Korea, Japan, Okinawa 
and awaii. In Korea General Armstrong also 
visit d battalion aid stations on the fighting 
fron’. The General reports high morale among 
Arm~ medical personnel at all points visited. 
He vas accompanied by Dr. Elmer Hess of 
Erie Pa., consultant in Urology to the Army 
Surgeon General; Col. Floyd L. Wergeland, MC, 
Chie, Education and Training Division of his 
Offic; and Lt. B. W. Wingo, MSC, his staff 


assis ant. 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR APRIL 

Doctor Herbert R. Kobes, director of the Uni- 
versity of Illinois Division of Services for Crip- 
pled Children, has released the April schedule of 
clinics for physically handicapped children. The 
Division will count 19 general clinics providing 
diagnostic orthopedic, pediatric, speech and hear- 
ing examinations along with medical social and 
nursing services. ‘There will be 4 special clinics 
for children with rheumatie fever and 1 for 
cerelral palsied. 

Clinies are held by the Division in cooperation 


with local medical and health organizations and 
groups, hospitals, civic and fraternal clubs, and 


other interested groups. Any private physician 
may refer or bring to a convenient clinic any 
child or children for whom he may want exami- 
nation or may want to receive consultative serv- 
vices, 

The April clinies are: 

April 1 — Hinsdale, Hinsdale Sanitarium 

April 2 — Cairo, Public Health Building 

April 2 — Sterling, To be announced prior to 
clinic 

April 7 — Flora, Clay County Memorial Hos- 
pital 
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April 8 — Elgin, Sherman Hospital 

April 9 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

April 9 — Springfield, St. John’s Hospital 

April 10 — Chicago Heights (Rheumatic Fe- 
ver) 

April 14 — Danville, Lake View Hospital 

April 14 — East St. Louis, Christian Welfare 
Hospital 

April 14 — Peoria, St. Francis Hospital 

April 14 — Quincy, Blessing Hospital 

April 15 — Chicago Heights, St. James Hos- 
pital 

April 15 — Alton, Alton Memorial Hospital 

April 21 — Shelbyville, First Methodist 
Church 

April 22 -—— Springfield (Cerebral Palsy), 
Memorial Hospital 

April 23 — Mt. Vernon, Masonic Temple 

April 23 — Rockford, St. Anthony’s Hospital 

April 23 — Watseka, American Legion Home 

April 24 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

April 28 — Effingham (Rheumatic Fever), 
Douglas Township Building 

April 28 — East St. Louis, St. Mary’s Hosni- 
tal 

April 28 — Peoria, St. Francis Hospital 

April 30 — Bloomington, St. Joseph’s Hospi- 
tal 

In carrying on its program the Division works 
cooperatively with local medical societies, hospi- 
tals, the Illinois Children’s Hospital-School, civic 
and fraternal clubs, visiting nurse associations, 
local social and welfare agencies, local chapters 
of the National Foundation for Infantile Paraly- 
sis and other interested groups. 

The Division of Services for Crippled Children 
is the official state agency established to provide 
medical, surgical and corrective and other serv- 
ices and facilities for diagnosis, hospitalization, 
and after-care for children who are crippled or 
who are suffering from conditions which may 
lead to crippling. 


D. J. DAVIS LECTURE 

The tenth D. J. Davis lecture on Medical 
History at the University of Illinois Collage of 
Medicine, Chicago, will be given on May 6th by 
Dr. Richard H. Shryock, Director, Institute of 
the History of Medicine, The Johns Hopkins 
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University. The title of his lecture is Changing 
Concepts in American Medicine Over Three 
Centuries. The lectureship was established in 
1943 by the associates and friends of Dr. David 
J. Davis upon his retirement as Dean of the 
College of Medicine. 


ARMED FORCES MEDICAL SYMPOSIUM 
TO BE HELD AT GREAT LAKES 


Several internationally-known speakers will 
appear at a joint armed forces medico-military 
symposium to be held May 6-8 at the U. S. 
Naval Hospital, Great Lakes, Ill. 


Among the subjects slated for discussion are 
atomic energy, disaster control in the event of 
an atomic war and reserve matters. 


The symposium will be open to all officers of 
the medical, dental, nurse and medical service 
corps of the armed forces. It is sponsored by 
the Commandant, Ninth Naval_District, Com- 
manding General, Fifth Army and Commanding 
General, Tenth Air Force. 


Retirement and promotion points will be :siven 
all reserve medical officers, not on the inactive 
status list, who attend this meeting. 


GRANTS-IN-AID, CANCER RESEARCH 


The American Cancer Society, Illinois Divyi- 
sion, Inc., has been the beneficiary of several 
legacies and has, therefore, limited funds which 
it is desired to expend for the support of re<pon- 
sible cancer research projects. Accordingly, 
applications will be received for grants-in-aid 
for cancer research to be considered by a s}:ecial 
committee. 

Application forms may be obtained from John 
A. Rogers, M.D., Executive Director, American 
Cancer Society, Illinois Division, Inc., 139 
North Clark Street, Chicago. 

Applications should contain full details con- 
cerning the nature of the project and what is 
hoped in the way of accomplishment. Sufficient 
information should be supplied to assure the 
committee that personnel concerned in the re- 
search is qualified and that adequate facilities 
are available. 


LOWER ABDOMINAL PAIN 


Pain is a symptom which is common -to all 
systems of the body. The genital tract is, of 
course, no exception in this respect. Pain is 
the most common complaint given to the gyne- 
cologist as a reason for an examination. Un- 
fortunately, it is too often customary to regard 
all feminine pain located anatomically between 
the umbilicus and the perineum as originating 
in the generative apparatus, especially if it is 
associated with or exaggerated by menstruation. 
It matters little if the pelvic organs are found 
to be normal for the idea is firmly fixed that 
pelvic pain is genital, always. There is an un- 
fortunate tendency at times to invent pelvic 


pathology such as cystic ovary or prolapsed 
ovary, or even a displaced uterus in order to 
fit the patient’s symptoms. In a desire to relieve 
pelvic pain, many operations are done in the 
name of gynecology. W. F. Mengert stated ina 
report given in 1949 that 75 per cent of 1320 
ovaries removed during a five year period in a 
local hospital were histologically normal or con- 
tained only follicular or corpus luteum cysts. 
Norman F. Miller, in a paper entitled “Hyster- 
ectomy, a Therapeutic Necessity of Surgical 
Racket”, found that in 22 per cent of the cases, 
the main symptom and often the only one, was 
lower abdominal pain ——C. Gordon Johnson, The 
Gynecologist Evaluates Lower Abdominal Pain, 
New Orleans M. & 8. J.. April 1952. 
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Urological Problems in Infants and Children 


Knowlton E. Barber, M.D. 
Chicago 


Urology in children is a specialty unto itself. 
Congenital anomalies comprise most of the path- 
ological conditions found, but these anomalies 
must be diagnosed and corrected early in life 
before irreparable damage is done. Very few 
subjective findings are present early in life. The 
infant does not complain of pain, frequency, 
burning, ete., Regurgitation of feedings or cry- 
ing on urination may be the only subjective find- 
ing. Young children usually complain of stom- 
ach ache or loss of appetite along with pain on 
wination. Diurinal enuresis may be the only 
finding. 

Objective findings are far: more important in 
these cases, such as red blood cells or white blood 
cells in the urine, palpable masses in the abdo- 
men, urinary incontinence, fever of undeter- 
minate origin or inability to gain weight. 

The urologist was confronted with the prob- 


Presented before the Section on Pediatrics, 112th 
py Meeting, Illinois State Medical Society, May 
1952. 
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lem of developing new methods of examining 
these cases. New instruments, such as small 
cystoscopes capable of examining the urethra and 
bladder of infants and children, as well as cathe- 
terizing the ureters and to make pyelographic 
studies, were necessary. These instruments had 
to be devised and perfected. These examinations 
and studies were to be performed without caus- 
ing damage to the urinary tract or introduction 
of infection to the urinary tract as this also was 
a serious problem in those days. 

The advent of I.V. or I.M. pyelograms have 
been of tremendous aid to us. More efficient 
x-ray machines have .also been most helpful. 
These instruments and methods having been 
developed, new standards of selecting cases for 
complete urological studies had to be determined. 
New standards of selecting symptoms or physical 
findings, or both, were established for recom- 
mending complete urological work-up. Pus cells 
in the urine, especially in the male patient; re- 
curring attacks of pyuria; recurring attacks of 
unexplainable abdominal pain, especially when 
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associated with vomiting or regurgitation of 
feedings but with no other symptoms or findings 
‘— in infants inability to gain weight and re- 
gurgitation — these symptoms may lead to the 
diagnosis of appendicitis — a normal appendix 
is removed and at this point the surgeon does not 
follow thru by exploring the abdomen, more es- 
pecially the kidneys. Wilms tumors and hydro- 
nephrosis are the most common cases operated 
for acute appendicitis and the patient is not 
benefited by the appendectomy. Also more 
thorough urological studies should be made in 
hematuria, either gross or microscopic, and 
enuresis, especially diurinal as some unusual 
and correctable pathology has been found. 
All cases where a mass is palpated in the abdo- 
men should have an intravenous or intra muscu- 
lar pyelogram done to rule out urinary tract pa- 
thology. 

During these urological studies some interest- 


ing abdominal pathological findings of the uri-. 


nary tract have been demonstrated. Certain x-ray 
findings have been demonstrated that have. form- 
ulated criteria for diagnosing intra and extra 
urinary tract pathology most helpful to both the 
urologist and the abdominal surgeon. 

The urologist may be most helpful in diagnos- 
ing some abdominal condition — he at least can 
say whether the urinary tract is or is not involved 
— that the pathology is outside of the urinary 
tract but in the retro peritoneal space, or that the 
pathology is not in the retro periteneal space but 
must be located in the peritoneal cavity — thus 
aiding the surgeon to determine the method of 
approach to use. 

The abdomen of infants and children is not 
unlike that of the adults in many respects. The 
gall bladder, pancreas and gastro-intestinal tract 
are free of some diseases more common to adults, 
such as cancer, ulcers, gall stones, etc. to name 
a few of them. But the genito-urinary tract is 
not so fortunate in being free of the same dis- 
eases as found in adults. The most common 
causes of pathology in the urinary tract are due 
to congenital anomalies such as anomalous blood 
vessels causing obstruction of the upper, middle 
or lower end of the ureters, lack of normal canu- 
lization of the ureters or urethra; reduplication 
of the kidneys and ureters, maldevelopment of 
the bladder and urethra, or both, 'such as hypo- 
spadias, extrophy of. the bladder, epispadias, etc. 

Some pathological condtions are similar to 


adult pathology such as tumors of the kidney, 
hydronephrosis, ureteral strictures, aberrant blood 
vessels causing hydronephrosis, bladder neck ob- 
structions, and diverticula, both congenit:| and 
acquired, to name a few common to both. 
Hydronephrosis: Wether it be due to in‘rinsie 
obstruction such as strictures of the ure:er or 
ureteral mucosal folds; extrinsic obstr iction 
due to aberrant blood vessels, adhesive ba ids or 
peritoneal tumors, to name a few of them, »ydro- 
nephrosis may be easily overlooked. The symp- 
toms may be abdominal pain with, or p rhaps 
without, vomiting or fever. Urinalysis i: usu. 
ally negative unless infection is present. ~Leu- 
kocytosis may be present even in the abse ice of 
infection. When the urine is negative urinary 
tract pathology is usually discounted by th» phy- 
sician. Intravenous or intramuscular pyel: zrams 
should be done to determine the presence or ab- 
sence of urinary tract pathology. It is :inpor- 
tant to determine where the obstruction is lo- 
cated in order to institute proper therapy. 
Dilatation starts behind the point of obstruction. 
Reduplication of the kidneys and ureters or 
so-called double kidneys and ureters may he 
unilateral or bilateral. Due to the anatomical 
relation of the two ureters the ureter io the 
upper half of the kidney crosses the second ureter 
someplace along their course to the bladder. This 
may cause intermittent obstruction with attacks 
of abdominal pain — later hydronephrosis, then 
infection with pyelitis of the recurring type. If 
it is on the right side, appendicitis may be sus- 
pected when infection with pyuria is absent. 
Intravenous or retrograde pyelograms will 
demonstrate this anomaly. The pyelogram is 
characteristic, showing a double kidney and 
ureter. When the upper half is not demonstrated 
the lower half shows a middle and inferior calyces 
only — the superior calyx being absent. 
Mesenteric Cysts whether single or multiple 
may simulate the cystic kidney. Mesenteric cysts 
are usually more mobile, transmit light and have 
a smooth surface; whereas the congenital multi- 
locular kidneys are not mobile, may have an ir- 
regular surface and they may or may not trans- 
mit light. Congenital polycystic kidneys do not. 
The congenital multilocular cystic kidney is wi- 
lateral, may transmit light — is usually present 
at birth and diagnosis can be made by intra- 
venous or retrograde pyelograms. 
In the case of Mesenteric cysts, the pyel grams 
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wil! be normal — displacement of the cyst medi- 
ally or laterally will not displace kidney. Con- 
gen tal polycystic kidneys show elongation of the 
calvces with wide separation of the calyces and 
the ureter may be displaced medially. In con- 
genital multilocular cystic kidney the ureter is 
not canulized or is impervious so the ureteral 
catieter will not enter the kidney pelvis. A 
retiograde pyelogram will show a portion of the 
ureer but no pelvis or calyces. 

‘| he two most common tumors of the abdomen 
in children are tumors of the kidney and tumors 
of the sympathetic nervous system, the neuro- 
bla:toma sympatheticum. 

Tumors of the Kidney: Unfortunately, tumors 
of ‘he kidney are silent. In our series one 
of the kidney are silent. In our series one out of 
ten prevented hematuria. The primary complaint 
is related to an enlargement of the abdomen or 
a firm swelling in the abdomen usually discovered 
by the mother while bathing or dressing the 
child. One mother noticed that the diaper was 


more difficult to put on the baby because of an 
enlargement of the abdomen. Or they may pro- 
duce pain in the abdomen quite often diagnosed 
as appendicitis. If the appendix is removed and 
found to be normal, the abdomen should be ex- 
plored for a tumor of the kidney or a hydro- 
nephrosis, or some pathology of the urinary 
tract. 

These kidney tumors usually occur in the first 
or second year of life. Neuroblastomas later. 
Hematuria is rarely a symptom, either grossly or 
microscopically, in either condition. In our 
series of cases, pyelitis with fever has been more 
frequent in neuroblastomas than in kidney 
tumors ; the pressure of the tumor on the kidney 
pelvis or ureter in neuroblastoma sympatheticum 
is the cause of obstruction. Wilms tumors, em- 
bryomas of the kidney, renal carcinoma or sar- 
coma, embryomal adenomyosarcoma, are some 
of the diagnoses given to this kidney tumor, de- 
pending upon the predominating type of tissue 
present. 


The Limitations of 


Hormonal Therapy 


in Gynecology 


C. L. Buxton, M.D., Med. Sc.D. 
New York City, N. Y. 


At the outset I would like to state that this 
talk concerns therapy with gonadotrophins and 
sex steroids, and is in no way involved with 
other pituitary, adrenal, pancreatic, or thy- 
roid hormones. My remarks will therefore be 
confined to the treatment of gynecological dis- 
eases with male and female sex steroids and with 
the various different gonadotrophins. The 
gynecological diseases are considered to be ab- 
normalities at the time of the menopause and 
sterility problems, in addition to various men- 
strual abnormalities such as amenorrhea, meno- 
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metrorrhagia, dysmenorrhea, pre-menstrual ten- 
sion, ete. 

Within the past few years there have been 
several interesting papers published either in the 
Journal of the American Medical Association or 
the American Journal of Obstetrics and Gyne- 
cology which take surgeons in general, and gyne- 
cologists in particular, to task for carrying out 
many possibly unnecessary operative procedures 
for the treatment of gynecological abnormalities 
including That these papers 
point out a,serious failure in our therapeutic 
activities, there is no doubt; and these very criti- 
cisms represent the most healthy of all possible 
attitudes which doctors can assume towards each 
other, for it is only by constant self and mutual 
criticism that we can maintain the high stand- 
ards of medical care which we of the medical 


profession owe to everybody in this country. 

I am sure that we all agree that the basic 
motivation of the vast majority of these “un- 
necessary” operations (if they were unnecessary ) 
was one of good will and a desire to cure the 
patient of a complaint from which she was suf- 
fering. The fact that the therapy was ill-advised 
or missed its mark is one which is not only easy 
to identify by hindsight but also one which can 
be eliminated by continued diffusion of knowl- 
edge concerning the various diseases and their 
treatments through the medium of the medical 
press and medical meetings of the type which 
we are attending at the present moment. 


It is therefore, not in the spirit of criticism, 
but with ideas of mutual assistance that I wish 
to take this opportunity to point out the failures 
of another type of therapy on which there has 
been great concentration in the past few years, 
and this is hormonal therapy of gynecological 
disorders. Certainly, it is a lot easier to make 
destructive than constructive criticisms; on the 
other hand it does seem to me that hormonal 
therapy of the type which I am about to describe 
is so extensively over-used that some of its fail- 
ures should be pointed out and emphasized. It 
is a great temptation to try to treat menstrual 
abnormalities with hormonal products before 
making an adequate diagnosis; in fact it is as 
much of a temptation to do this as it is to treat 
infection with antibiotics before attempting to 
locate the etiology and area of the-infgction. It 
is unfair to view with censure the attempts of 
the busy practitioner or specialist to make short 
cuts of this type especially since these short cuts 
are very often therapeutically successful, and 
because the physician is motivated by the desire 
not only to effect a cure as rapidly as possible, 
but also to save the patient the rapidly mounting 
expense of a diagnostic investigation. The only 
trouble with this type of what may be called 
emperical or shotgun therapy is that it not only 
frequently misses its mark but it also fails to 
disclose an underlying pathological condition, 
which, if not properly identified and treated, 
may result in disaster for the patient. As an 
example, it may be briefly mentioned that the 
hormonal treatment of undiagnosed menorrhagia, 
for instance, may be actually concealing a very 
crucial etiological factor such as carcinoma of 
the cervix or corpus uteri. Admittedly a thorough 
curettage of the cervix and endometrial cavity 
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is an expensive and inconvenient bother which 
both the physician and patient wish to avoid, 
but the implication or failure to make a diagnosis 
in this situation is so obvious that it hardly secms 
necessary to emphasize it. 

It is actually surprising how few are the men- 
strual disorders which have abnormal hormonal 
function as their main etiological factor, and I 
would go so far as to state that the noost 
valuable therapeutic contribution an endocrine 
clinic can make in connection with gynecological 
disease is the accurate identification of the «tio- 
logical factor involved. This may also sound 
like a surprising statement by somcone 
who has been intimately associated with a 
gynecological endocrine clinic for over ten years 
and who, believe it or not, has high hopes for 
the usefulness of endocrine therapy. To say that 
possibly “familiarity breeds contempt” might be 
putting the idea too strongly, but observation of 
the many failures of hormonal therapy, in our 
clinic and elsewhere, emphasizes the necessity 
for being realistic, detached, and objective con- 
cerning our enthusiasms. 


There is, obviously, not time to discuss the 
many etiological factors involved in the produc- 
tion of amenorrhea or menometrorrhagia, for 
instance; suffice it to say that we who are in- 
vestigating these complaints must first eliminate 
all kinds of other factors before we accuse the 
glandular system or the so-called “thyroid-pitui- 
tary-ovarian-endometrial axis” as the cause of 
the abnormality of which the patient is com- 
plaining. Amenorrhea, for instance, may well 
be caused by local congenital or pathological 
abnormalities as well as systemic disease. Psy- 
chological factors undoubtedly have a pronounced 
effect in producing amenorrhea, and let us not 
forget that unsuspected pregnancy may be a 
cause of this menstrual abnormality. In a like 
fashion, abnormal uterine bleeding may also be 
caused by any of these local systemic or psychi- 
atric factors and, therefore, it is incumbent upon 
us to thoroughly eliminate these possibilities by 
history, physical examination and _ laboratory 
investigation before we expose the patient to 
extensive therapy with estrogens, progesterone, 
male sex hormone or different types of gonado- 
trophin, which may all be ineffectual anyway. 
This also is frequently true in the investigation 
of the problem of sterility. All too frequently 
the cage is seen in the sterility clinic of patients 


Illinois Medical Journal 


what 
vious! 
ductic 
the ov: 
some 1 
cific 
place: 
of the 
at thi: 
to con 
prolon 
or sy 
occasi¢ 
life. 
physio 
her 0\ 
physio 
ages 0 
aging 
physio 
postpo 
admin: 
physio 
ing to 
many 
x0 pro 
One n 
should 
mainta 
old ag 
are tw 
is that 
has so 
logical 
as hap 
satisfie 
The se 
but cer 
gens 
or bre: 


For- Mc 


who | 

of hor 

done 

termi! 

tentia. 

Let 

and 

| 

| by thi 

not th 

| of the 

Esti 

| 


which 
void, 
mosis 
seoms 


men- 
nonal 
ind I 
niost 
crine 
ical 
etio- 
ound 
ih 3g 
years 
s for 
that 
it be 
m of 
our 
ssity 


con- 


the 
due- 
for 
» in- 


nate 


yho have had prolonged and extensive courses 
of hormone therapy before any tests have been 
done to determine tubal patency or even to de- 
termine whether or not their husbands are po- 
tentially fertile! 

Let us consider some of the various steroids 
ad gonadotrophins in more detail and deter- 
mine what their physiological usefulness is; for 
by this means only can we determine whether or 
not they might be of any value in the treatment 
of these various gynecological abnormalities. 


Esirogens. What do we use estrogens for and 
what is their specific action in the body? Ob- 
yious'v their greatest importance is in the pro- 
duction of secondary sex characteristics, and if 
the ovary has failed to elaborate this hormone for 
sme reason or other it would seem almost spe- 
cific therapy to use exogenous estrogen for re- 
placement. This is certainly true up to the time 


of the physiological menopause. I would like 


at this point, however, to take the opportunity 
to condemn the fairly common practice of the 
prolonged and uncontrolled use of either natural 
or synthetie estrogens for long periods of time, 
occasionally extending into years, at this time of 
life. Nature has apparently so arranged the 
physiological process of aging in the female that 
her ovaries become non-functional, senile, and 
physiologically useless somewhere around the 
ages of 45 to 50. This physiological process of 
aging is a natural one just the way any other 
physiological process of aging is, and to try to 
postpone its inevitable course by prolonged 
administration of exogenous estrogen is as un- 
physiologie and psychologically unsound as try- 
ing to find the illusive fountain of youth by the 
many other processes to which Americans seem 
so prone, such as hair dyeing, face lifting, ete. 
Qne may very reasonably ask why a woman 
should not be given estrogens to the point of 
maintaining her menstrual life into advanced 
old age if she so desires. To this I believe there 
are two answers. The first and most sensible one 
is that there is no necessity for it, that nature 
has so arranged matters that a normal psycho- 
logically stabilized female should be as healthy, 
as happy, and as sexually capable and sexually 
satisfied following the menopause as before it. 
The second reason, which is possibly questionable, 
but certainly extremely important, is that estro- 
gens may possibly be carcinogenic to the uterus 
or breast if they are given over long periods of 
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time in large amounts. Let me be the first to 
say that there is no definite proof of this state- 
ment. There is, however, suggestive evidence 
that endometrial adenomatous hyperplasia, for 
instance, chronically induced by either endogen- 
ous or exogenous estrogen, may some day result 
in corpus carcinoma® and there are all too fre- 
quent allusions in our medical literature’ to the 
association between prolonged estrogen therapy 
and breast cancer to allow us to treat the matter 
as a mere ephermal idea. 

We are all, however, faced with the problem of 
treating patients at the time of the menopause 
who have multitudinous and various complaints 
which have frequently been attributed to their 
decrease in estrogenic activity. So far as is 
known at present hot flushes and vasomotor in- 
stability are the only actual menopausal symp- 
toms which have in any way been proved to be 
due to the hormonal changes of estrogen de- 
ficiency and increased gonadotrophic output 
which occur at the time of the menopause. The 
multitudinous other subjective symptoms which 
do occur at this time must have a different eti- 
ology. Extensive studies of menopausal cases*:®:?° 
have indicated that these subjective symptoms 
arise from various sources: medical, surgical, 
psychological. Hours could be spent on discus- 
sion of the treatment of the menopause — suffice 
it to say, however, that this condition, too, is 
sometimes elusive in its etiology. Frequently 
symptoms attributed to the menopause are actu- 
ally being caused by medical or even surgical 
conditions the accurate treatment of which will 
result in much greater benefit to the patient than 
the casual use of estrogens given just because the 
patient happens to have reached this episode in 
her life. 

Let us discuss the use of estrogens in the 
treatment of other menstrual abnormalities~ 
which may be considered pathological rather 
than physiologic. 

It has been suggested that estrogens be used 
in the treatment of dysmenorrhea. Certainly 
the administration of sufficient amounts of es- 
trogen so as to prevent ovulation and thus cause 
cyclic bleeding from proliferative endometrium 
prevents the cramps of idiopathic dysmenorrhea 
during the time in which it is administered. 
But the administration of large amounts of 
estrogen in this fashion for prolonged periods 
of time is inadvisable for reasons above men- 
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tioned and the use of small amounts of estrogen 
in the treatment of dysmenorrhea is not par- 
ticularly effective. Sixty to 75 per cent of pa- 
tients suffering from dysmenorrhea, interestingly 
enough, are cured by practically any kind of 
therapy anyway; therefore it seems reasonable 
te conclude that 60 to 75 per cent of these pa- 
tients have a psychological etiology for their 
problem and that their cramps are not due to 
physiological estrogen deficiency. 

In problems of primary amenorrhea, especially 
in girls between 15 and 20, suffering from what 
might be considered a late menarche, the pro- 
duction of artificial bleeding by the use of ex- 
ogenous estrogen may well retard what would 
otherwise be a gradual, normal, but late sexual 
development. Large amounts of estrogen depress 
pituitary function and therefore prevent an in- 
dividual’s pituitary from secreting sufficiently 
adequate amounts of gonadotrophins to stimulate 
their own ovaries to produce endogenous estrogen. 
Therefore this type of therapy may defeat the 
very purpose for which the exogenous estrogen is 
given: 

The use of estrogens in inunctions in attempts 
to produce greater breast development or for 
other cosmetic purposes is probably not effica- 
cious; or, if it is, may produce undesirable men- 
strual abnormalities. This also applies to the 
treatment of acne with estrogens. There are 
various and sundry other usés for estrogens de- 
scribed in the medical literature, sofffe of which 
may possibly be useful, but let us always try to 
remember the basic physiological purpose of 
estrogen production by the ovary, and with this 
in mind, judiciously use exogenous estrogen 
therapy as a replacement for possible ovarian 
failure which is pathological rather than phys- 
iological. 

Progesterone. In many ways progesterone is 
a sort of super-estrogen. It takes over where 
estrogen leaves off in the physiological process 
of the latter half of the menstrual cycle and of 
course during pregnancy. Progesterone, as the 
name implies, is a hormone necessary for the 
maintenance of gestation. It is, however, ex- 
tremely questionable whether it is possible to 
administer enough of this substance exogenously 
to substitute for a basic endogenous lack of 
progesterone resulting from chorionic or ovarian 
tissue failure. In the treatment of threatened 
abortion, for instance, tremendous amounts of 


this substance would be needed to substitute for 
a possible failure of these structures to produce 
this hormone if this failure were thought to he 
a cause of the threatened abortion. It has been 
variously estimated****** that 60 to 90 per cent 
of early abortions are due to faulty ova anyway 
and therefore therapy with any product in these 
cases is inadvisable and useless. The problem 
of habitual abortion will not be discussed here 
except to say that synthetic estrogen therapy in 
the treatment of this disease has been considered 
more efficacious than the use of progesterone, 
because stilbestrol may possibly stimulate the 
ovary to increase its own progestational activity, 
On the other hand, Eastman" has made a recent 
statement as follows: “As far as I am aware, 
not a shred of valid evidence has been advanced 
that stilbesterol has the slightest value in ha)itu- 
al abortion.” 

Progesterone has been advised in the treatment 
of pre-menstrual tension, for instance, a syn- 
drome thought to be due to sodium and water 
retention as a result of increased steroid metab- 
olism during the latter part of the menstrual 
cycle. If this hypothesis is correct, then any 
further steroid therapy, either ovarian or andro- 
genic would certainly be contraindicated. Ex- 
cept for rare instances of usefulness in the thera- 
py of certain types of menometrorrhagia, pro- 
gesterone could well be discarded, and none of 
us or our patients be the worse off. Dr. George 
Corner, who with Dr. Willard Allen, discovered 
progesterone, isolated it and synthesized it, has 
been quoted as saying, (I don’t know whether 
this quotation is accurate or not) that if he 
synthesized a barrelful of crystallized proges- 
terone he then would not know quite what to do 
with it. 

Gonadotrophins. Of these there are several 
kinds, the longest one in use therapeutically be- 
ing the chorionic type. This is sold commercial- 
ly under many trade names such as Antuitrin §, 
Follutein, APL, Pranturon, etc. 

This product has been extensively used in 
problems of sterility, late menarche, menstrual 
abnormalities of all sorts and a dozen other con- 
ditions. So far as is known at present, chorionic 
gonadotrophin has no pronounced physiological 
effect in the female except to support and in- 
crease the activity of the corpus luteum ; there- 
fore, unless this therapeutic effect is desired it 
is doubtful if the drug is of much value. An- 
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other gonadoptrophin is that which is derived 
from pregnant mare’s serum. This also is sold 
under a number of trade names such as Gonadin, 
Gonadogen, Equinex, Anteron, etc. 

T’regnant mare’s serum extract is supposed to 
coniain a concentration of follicular stimulating 
hor none and it certainly does stimulate follicular 
gro.th — sometimes to the extent of cyst forma- 
tio. I doubt if anyone now claims that it pro- 
duces ovulation except in very rare instances. 
Va ious combinations of these and other gonado- 
trovhins have been tried both in technic of ad- 
mi istration and in the production of pituitary 
syr rgists. While occasional favorable reports 
ha: » been received concerning these technics of 
the apy, the overall impression concerning their 
us’ by individuals who have subjected them to 
cri ical analysis is very disappointing. ‘The 
save may be said of whole pituitary extracts 
fron either horse or sheep. These substances 
ha: the additional danger of anaphylactic phe- 
no! iena because of high content of foreign pro- 
tei. Therefore if we discarded from our thera- 
pei ‘ic armamentarium all gonadotrophic prod- 
uci: the loss would not be very significant. 

‘estosterone. ‘Testosterone is used in the fe- 
male for the treatment of certain types of mem- 
str ial disturbances and in the treatment of en- 
doietriosis. As is the case with ovarian sex 
steroids enthusiastic reports have been published 
concerning the use of this substance but it is 
ceriainly a type of substitution therapy which 
cai. be used only sparingly and temporarily be- 
case of its masculizing effects. Without taking 
tine to go into detail, the author knows of only 
one type of menorrhagia where the use of testos- 
terone may be helpful. Furthermore its efficacy 
in the treatment of endometriosis has been ques- 
Testosterone has often been spoken of 


tioned. 
as an “antagonist” to estrogen or as though the 
action of one neutralizes the action of the other. 
I onder if this is actually true. They are both 
steroids which under certain circumstances might 


even be synergistic. Need we carry the “battle 
of the sexes” all the way down to the elemental 
chemical substances which are supposed to be re- 
sponsible! 

Because of my desire to concentrate on the 


limitations of hormonal therapy L have naturally 
not discussed the various situations where the 
administration of sex steroids and gonadotro- 
phics may be of some use. That these situations 
occur there is, of course, no doubt, but I submit 
that they are much less frequent than we all of 
us have hoped and the efficacy of therapy with 
these hormones is much less satisfactory than we 
have all desired. Like other investigators in this 
field, we are always hopeful that we may find 
new and satisfactory uses for the hormones we 
have available, and we have great hopes that the 
physiologists and chemists will provide us with 
new material which will be more efficacious than 
what we have at present. It might be appropriate 
at this point to mention a few general principles 
of hormonal therapy which may apply to the 
treatment of any of the gynecological abnormali- 
ties which are thought to have any endocrine 
etiology. 

1) .Is the symptom from which the patient is 
suffering actually due to a hormonal or 
endocrine abnormality. 

2) Is it necessary to treat the symptom. 

3) Do we have any available hormone which 
when administered to a patient will cure 
her or alleviate her symptoms. 

4) Will the adminstration of such a substance 
do any immediate or remote harm. 

I think if we consider these aphorisms or re- 
spond to some other such plea for caution in the 
indiscriminate use of sex steroids and gonado- 
trophins we will ultimately obtain a much more 
satisfactory result with our patients and thus 
fulfil our responsibilities more efficiently and 
accurately. 
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Allergy in Relation to Deafness 


George E. Shambaugh, Jr., M.D. 
Chicago 


The tissues most susceptible to allergic disease 
are three: the skim, the gastrointestinal mucosa 
and the respiratory mucosa. These are the tissues 
through which pathogenic microorganisms must 
pass to invade the body. Accordingly these 
tissues possess to the highest degree the ability 
to elaborate specific antibodies against foreign 
invaders. In certain persons with an inherited 
predisposition these tissues also elaborate anti- 
bodies against ordinarily harmless foods or in- 
halants. When such a person inhales or eats the 
substance to which antibodies have been pro- 
duced a reaction occurs in his tissues due to 
union of antigen and antibody, with tissue dam- 
age, liberation of histamine, edema; eosinophilia, 
smooth muscle spasm and increased flow of mu- 
cous from mucous glands. This is known as the 
allergic reaction, and hay fever is the classical 
example in the respiratory mucosa. 

In recent years we have learned that the ma- 
jority of chronic nasal and sinus disease is not 
primarily an infection, but is basically allergic, 
with superimposed secondary -infection in the 
more severe cases due to the chronie edema and 
stasis. It is not so well known that chronic al- 
lergy of the middle and inner ear causes a con- 
siderable number of cases of deafness. 

Allergy of the middle ear should not be sur- 
prising, for the eustachian tube and middle ear 
are lined by the same respiratory mucosa that 
readily elaborates antibodies against foreign pro- 
teins and so often develops clinical allergies. 
Allergy of the labyrinth seems less easy to ex- 
plain until we reflect that the endolymphatic 
labyrinth is a derivative of skin, coming from the 
ectodermal otocyst, and skin is another of the 
tissues that easily becomes sensitized to foreign 
proteins. 

In recent years the condition of endolymphatic 
hydrops has been recognized and diagnosed with 
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increasing frequency as a cause for nerve d.af- 
ness, ‘The majority of cases of endolymphitie 
hydrops are of unknown origin: the patient 
shows the characteristic syndrome of a low tone 
perceptive deafness that usually fluctuates widely 
at least in the early stages: the symptom of 
diplacusis can be demonstrated in many cases; 
the patient complains of a sense of pressure or 
fullness in the ear, a roaring type of tinnitus «nd 
attacks of vertigo. Not all of these symptoms 
need be present in any one case to justify the 
diagnosis of labyrinthine hydrops. 

While the majority of cases are of unknown 
etiology, a very definite minority are the resilt 
of a specific allergy of the endolymphatic 
labyrinth to a food or an inhalant. In every case 
of labyrinthine hydrops the possibility of an un- 
derlying specific allergy should be thought of. If 
the patient also has other allergic symptoms such 
as asthma, an allergic rhinitis, dermatitis or 
gastrointestinal symptoms from certain foods, an 
allergic etiology for the inner ear symptoms 
should be strongly suspected. 

The diagnosis of the specific allergen in al- 
lergic labyrinthine hydrops presents considerable 
difficulties due to the marked spontaneous fluc- 
tuations in symptoms. Thus the patient who 
improves on elimination of a food might have 
improved if nothing had been done. When the 
patient has other allergic symptoms such as a 
chronic rhinitis the discov ry of specific allergens 
to which he is allergic is greatly facilitated. As 
in chronic nasal allergy, the skin tests are of 
limited value in making a diagnosis. Of greater 
value is the history, while the final proof of an 
allergen lies in the therapeutic test: the relief 
from symptoms when the substance is removed 
(or treated for), and the recurrence of symptoms 
when the patient is reexposed to the allergen. 

Case 1. Mr. H.S,, aged 34, complained of an at- 
tack of rotary vertigo, tinnitus and fullness in the 


right ear with a unilateral hearing loss, of 334 weeks 
duration, not improved by repeated inflations and other 


tlinois Medical Journal 


of an 
in! ale 
ative 
ina] 
of on 

De 
encol 
ear ¢ 
of tk 
sion 
midd 


supp 
dle ¢ 


of ac 
In 
to ar 
aden 
infla 
shou 
nasa 
otiti 
Ca: 
ness 
parac 
secre 
ic na 
ter s 
negat 
1-10, 
clear: 
usual 
Ca 
drain 
of m 


For | 


local 
| histor 
heada 
ing te 
lacusi 
possil 
Ski 
revea 
| hcuse 
co su 
ci are 
pl te 
pr my 
ne -s, 
di: apy 
du -ati 
ni re 
vas 
tack 
| th: le 
hy iro 
he..rit 
allurg 
an! | 
Wasa 


local treatment by an otologist. There was a definite 
history of hay fever of many years duration and daily 
headaches for several years. On the basis of the hear- 
ins tests showing a low tone perceptive loss with dip- 
lacusis, a diagnosis was made of labyrinthine hydrops, 
possibly allergic. 

Skin tests with a few common foods and inhalants 
re ealed strongly positive reactions to cigarette smoke, 
hcusedust and ragweed, Since he was a heavy smoker, 
coisuming 2 packages of cigarettes daily, allergy to 
ci: arette smoke was suspected as a major factor. Com- 
pl te cessation of smoking was followed by a very 
pr mpt and complete clearing of the persistent dizzi- 
nes, roaring, fullness and hearing impairment, and a 
di: appearance of the daily headaches of several years 
du ation, and he has remained free from trouble for 
m re than a year, 

‘ase 2. Mr. W. G., aged 42. complained of an at- 
tak of vertigo, with tinnitus and ioss of hearing in 
th: left ear for one year. A diagnosis of labyrinthine 
hy irops was made on the basis of a low tone perceptive 
he-ring loss of the left ear. A search for a possible 
all-rgic factor revealed that he had been a frequent 
an! large consumer of garlic for many years and 
was a heavy smoker. Remembering that the elaboration 
of antibodies is greatest against substances frequently 
in! aled or ingested, garlic was suspected despite a neg- 
ative skin test. Omission of garlic and tobacco resulted 


in a prempt and complete clearing of the ear symptoms 
of one year’s duration, ; 
Deafness due to allergy of the middle ear is 


encountered more frequently than allergic inner 


ear deafness. Three main forms are seen: allergy 
of the eustachian tube mucosa with tubal occlu- 
sion and a secretory otitis media, allergy of the 
middle ear and tubal mucosa with a chronic 
suppurative otitis media and allergy of the mid- 
dle ear and tubal mucosa with repeated attacks 
of acute otitis media. 

In any case of secretory otitis that is not due 
to an obvious obstruction of the tube by tumor or 
adenoid, and that resists the usual treatment of 
inflations and paracentesis, an underlying allergy 
should be looked for. If there is‘also a chronic 
nasal allergy an allergic etiology for the secretory 
otitis is probable. i 

Case 1. Mr. M.V.M., aged 50, complained of deaf- 
ness in the right ear of 3 months duration. Repeated 
paracenteses and inflations had failed 'to clear up the 
secretory gtitis with a high tone conductive loss. Chron- 
ic nasal stuffiness and post nasal discharge in the win- 
ter suggested a nasal allergy to housedust. Despite a 
negative skin test, injections of dust extract 0,05cc 
1-10,000,000 dilution resulted in a prompt and lasting 
clearing of this secretory otitis, which had resisted the 
usual therapy. 

Case 2.. Mr. V.P., aged 34, complained of chronic 
draining ears continuing since the’age of 16. Smears 
of mucoid aural discharge revealed eosinophiles on each 
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of several examinations, Chronic nasal blocking and 
post nasal discharge suggested a nasal allergy, possibly 
to dust. Despite a negative skin test to dust, injec- 


tions of dust extract 0.2cc of 1-1,000,000, dilution re- 
sulted in immediate drying of the ears and clearing of 


the nasal symptoms, Closure of the perforation in the 
right ear was then carried out with restoration of 


hearing to the practical level. 
Case 3. Mr. R.V.W., aged 84, complained of im- 


paired hearing and repeated attacks of otitis media 
since early childhood, A chronic nasal blocking with 


thick mucoid discharge suggested a nasal allergy. This 


was confirmed by finding eosinophiles in the nasal 


smear. Despite negative skin tests, allergy to egg and 


housedust was demonstrated, with a complete clearing 
of the nasal symptoms and marked improvement in the 


hearing for the first time in many years, and with a 


marked reduction in the frequency and severity of the 


attacks of acute otitis media. 

Conclusions: Many cases of middle ear deaf- 
ness are the result of an allergy of the tube with 
a secretory otitis, or an allergy of the tubal and 
middle ear mucosa with a chronic suppurative 
otitis or recurring acute otitis. Until the allergic 
factor is recognized and dealt with the condition 
tends to persist and to resist all other therapy. 

Some cases of nerve deafness are the result of 
allergic labyrinthine hydrops and clear up only 
when the allergic factor is recognized and ade- 
quately controlled. 

As in chronic nasal allergy, allergy of the 
middle or inner ear is suspected when there are 
other allergic symptoms, when the aural dis- 
charge is very mucoid and resists the usual 
therapy, and when eosinophiles are found in the 
secretions. As in chronic nasal allergy, the skin 
tests are only of limited aid in diagnosing the 
specific allergen, and must not be depended upon 
to make the diagnosis. The history is more help- 
ful than the skin tests. The final proof of the 
allergen is the therapeutic test. As in the treat- 
ment of chronic nasal allergy, the best results in 
allergic deafness will occur only when the oto- 
laryngologist learns to make his own allergic 
diagnostic studies and carries out his own al- 
lergic management of these cases. 


DISCUSSION 

Question: I should like to ask whether Dr. Sham- 
baugh increases the strength of the dose or maintains 
it at the same level. Also, does he use x-ray treat- 
ment, and is there hypertrophy of the tissues when 
there is not spontaneous resorption? 

Dr. George F. Shambaugh, Chicago: We follow 
the Hansel method of dilute dosage therapy, which 
consists in finding the optimum dose and in not in- 
creasing the strength beyond this optimum dose. The 
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optimum dose will vary from between the extremes of 1 
to 1 quadrillion to 1-100,000 dilution. Most cases range 
between 1 to 100 billion and 1 to 10 million. The 
optimum dose in a particular case is found by trial 
and error. As soon as the dosage that gives clinical 
relief is found, the patient is maintained on that dos- 
age without any build-up. 

With regard to x-ray treatment, a few years ago 
there was a vogue for irradiating the nasopharynx for 
hearing impairments in children. The rationale is to 


shrink lymphoid tissue in or around the orifice of the 
Eustachian tube for those cases of hearing impair- 
ment due to tubal occlusion, i. e., secretory otitis media. 
In our experience the majority of these cases are 
allergic and respond better to allergic management than 
to other forms of therapy, including radiation. The 
possibility of permanent tissue damage must always be 
kept in mind with radiation therapy, and for this reacon 
allergic control when indicated is preferable. 


The thyroid picture has changed dramatically 
within the space of a few years. Largely as a 
result of the widespread use of iodine prophy- 
laxis, there has not only been a striking reduction 
in the incidence of simple goiter, but unexpect- 
edly, the frequency and character of thyrotoxi- 
cosis has also undergone remarkable alteration in 
the past two decades. In addition, the introduc- 
tion of new therapeutic methods has pféfoundly 
affected the management of thyroid diseases. In- 
dications for surgery have become modified in 
response to changing concepts as to the relation 
of goiter to carcinoma of the thyroid gland. The 
therapeutic picture is still in a state of flux, and 
its further evolution can only be tentatively pre- 
dicted on the basis of current trends. I shall 
present the management of thyroid disease as of 
today, with the anticipation that further modifi- 
cations will have to be made to keep pace with 
the continuing progress. 

Simple Goiter. Many non-toxic nodular goiters 
are being removed today that would not have 
been considered proper indication for surgery a 
few years ago. This stems from the reports. 
which show a surprisingly high incidence of 


From the Dept. of Surgery, Chicago Medical School. 
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Present Day Management of Diseases 
of the Thyroid 


Leo M. Zimmerman, M.D. 
Chicago 


cancer in the surgically excised non-toxic 
nodular goiters. While the figure varies from 
clinic to clinic, the pattern is fairly consistent. 
The highest frequency has been reported by Cole 
and his group. In two successive series of cases, 
they have found that one out of every six non- 
toxic nodular goiters removed in their clinic has 
been malignant, and of the solitary nodules, one 
in four has been carcinoma. With this appal- 
lingly high incidence, it is no wonder that the 
routine removal of all nodular goiters and _par- 
ticularly, of all solitary nodules, has been advo- 
cated. . 

There is, happily, another side of the picture. 
Time does not permit me to present the consider- 
able body of evidence which we have accumulated, 
which proves that the hazard of carcinoma in 
nodular goiter has been vastly exaggerated, and 
that the current hysteria for the removal of every 
lump discovered in the thyroid gland is unwar- 
ranted. Nevertheless, in all groups, including 
our own, many more simple nodular goiters are 
being removed than was the case a short time 
ago. I consider the indications for operation in 
non-toxic nodular goiter to be as follows: 

1. Pressure. symptoms. Compression, devia- 
tion or angulation. of the trachea or venous con- 
gestion ¢all' for operative relief. One should e 
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careful, however, to find objective signs of com- 
pression, chiefly by A-P and Lateral x-ray visu- 
ulization of the trachea. Subjective symptoms of 
irritation, cough or difficulty in breathing are 
cften results of suggestion, when a patient has 
heen told she has a goiter. 

2. Substernal goiter. Once a goiter has de- 
-cended into the thoracic introitus, it should be 
removed. Procrastination will only permit en- 
argement, further descent, adherence to the 
leura and eventual operative difficulty when 
urgery can no longer be postponed. 

3. Cosmetic impairment. In view of the small 
yperative risk involved, I would not hesitate to 
emove an unsightly lump in the neck as readily 
.s I would a disfiguring scar or mole. 

4. Atypical toxic symptoms. We are occa- 
ionally asked to remove a goiter because of 
izarre and otherwise unexplained findings which 
ure not those of typical hyperthyroidism. If the 
relationship seems reasonable, we accept this in- 
dication. 

5. Suspicion of carcinoma. Thyroid masses of 
vecent appearance; rapidly growing nodules; 
fixed, firm or irregular masses; adherence to or 
infiltration of surrounding structures; in short, 
any local finding that suggests that the mass in 
question may be more than a simple nodular 
goiter, of course, calls for its removal. 

Toxic Goiter (Hyperthyroidism, Thyrotoxi- 
cosis). The indications for therapy in hyper- 
thyroidism are definite. When the diagnosis of 
toxic goiter is made, treatment must follow. The 
choice of treatment, however, is another matter. 
Until the recent war, the management of toxic 
goiter had been generally standardized. Pre- 
operative preparation with Lugol’s solution fol- 
lowed by subtotal thyroidectomy had been ac- 
cepted as the best form of treatment. The mor- 
tality was low, complications were infrequent, 
and the results were excellent. Since the war 
however, two additional measures have been in- 
troduced which must be weighed against the 
former-methods in the management of thyrotoxi- 
cosis. 

The first of these measures was the use of the 
antithyroid drugs. It was found that a group of 
drugs, chiefly compounds of thiourea possessed 
the capacity of blocking the synthesis of thyroxin 
within the thyroid gland. Administration of 
these preparations, of which propylthiouracil was 
the most widely used, brought about a more-or- 
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less prolonged remission of the manifestations of 
hyperthyroidism. It naturally followed that at- 
tempts were made to cure the disease definitively 
by medical means alone. The original reports 
were encouraging. The results appeared to be as 
favorable as those with surgery. However, as 
time has gone on, successive reports have shown 
increasing numbers of patients who were either 
unable to continue taking the drugs, or who 
showed evidences of recurrences despite its use, 
and had to be operated upon. One can now 
state that for routine use, medical treatment 
with antithyroid drugs is not comparable to sur- 
gery. These medical agents have been relegated 
very largely to an important role in the prepara- 
tion of patients for thyroidectomy. 


The second of the newer measures was the use 
of radio-active iodine, and here the picture is 
entirely different. All reports on the use of this 
agent have been favorable, and there is general 
agreement that the results are equally as good as 
those obtained by surgery. From the standpoint 
of the patient, there can be no question as to the 
preferability of the “atomic cocktail” to opera- 
tion. A swallow of odorless, colorless and taste- 
less water comprises the treatment, without the 
weeks of preoperative preparation, the hospitali- 
zation, the anesthetic, operation, postoperative 
discomfort, permanent scar, and all else that is 
implied in thyroid surgery. 

Despite these obvious advantages, it is gen- 
erally believed that the radioiodine treatment is 
not ready to be recommended for the routine 
management of hyperthyroidism. As of today, 
the treatment of choice remains preoperative 
preparation and subtotal thyroidectomy. This 
opinion is based upon the fact that the period 
of observation of patients is still too short to 
permit its final evaluation; that the hazard of 
remote carcinogenesis has as yet, not been en- 
tirely disproved, and that optimal dosage and 
possible side-effects are not yet entirely known. 
In support of this position is the appearance in 
recent months of reports of the first cases re- 
fractory to radioiodine, and of severe thyroid 
crises following the use of larger doses of the 
drug. The first recorded fatality from thyroid 
storm following radioiodine will appear shortly 
in the Illinois Medical Journal. 


Despite these reservations, I believe that radio- 
active iodine has proved itself to be an excellent 
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means of treatment for primary hyperthyroidism, 
and that it will probably largely displace surgery 
for this disease. In the nodular goiter with 
hyperthyroidism, however, surgery will continue 
to be the preferred treatment. While the symp- 
toms of thyrotoxicosis can be controlled by the 
radioiodine, the nodular goiter will still persist ; 
and if there is reason to remove nodular goiters 
without symptoms, there is greater reason to 
excise those associated with thyrotoxic manifes- 
tations. 

The preferred treatment, preoperative man- 
agement and subtotal thyroidectomy has also un- 
dergone modification in recent years. In addi- 
tion to iodine (Lugol’s solution) for preparing 
the patient for operation, we now have at our 
disposal a number of the antithyroid drugs. What 
are the relative merits and disadvantages of both 
agents, and when should either be used? Iodine 
has three real advantages over other drugs; it is 
safe, it acts rapidly, and it produces an ana- 
tomical involution of the gland which makes for 
technical ease of handling at the operation. It 


has one great disadvantage as compared to the 


newer drugs, i.e., it produces only a partial re- 
mission of the hyperthyroidism. While this is of 
little concern in very mild and_border-line 
hyperthyroidism, it is important in the severe 
and moderately severe cases where surgery must 
still be done in the presence of material degrees 
of hyperthyroidism, and the risks of thyroid 
crisis or of excessive tachycardia still constifiite 
real hazards. 

The antithyroid drugs, of which propylthioura- 
cil is the most familiar, have three disadvantages. 
They are all toxic to various degrees, and side- 
effects have occurred with all. The most serious 
of these are neutropenias which, if unrecognized, 
may be fatal. A death from toxic hepatitis has 
also been recently reported. If used, these drugs 
must be given with caution, with periodic exami- 
nations for possible reactions. Some of the 


newer agents are effective in much smaller doses 
than is propylthiouracil, and are proportionately 
jess toxic. 

There are two other disadvantages to the anti- 
thyroid drugs. They are slower in their action, 
and they produce an anatomical hyperplasia oi 
the thyroid gland. This latter effect makes for 
extreme vascularity, friability and difficulty in 
operative manipulation. These changes can be 
obviated by discontinuing the drug seven to ten 
days before the anticipated operation, and sub- 
stituting Lugol’s solution in full doses for that 
period of time. 

The greatest advantage of the antithyroid 
drugs, which vastly outweighs the objections to 
their use, is that they are capable of producing a 
complete remission of all the manifestations of 
hyperthyroidism. With judicious administration, 
virtually every hyperthyroid patient can be 
brought to operation in a euthyroid state, with a 
normal metabolism and pulse rate, and safe from 
the dangers of postoperative crises. 

SUMMARY 

The thyroid picture has undergone dramatic 
changes in the past two decades. Simple nodular 
goiters are being removed far more frequently 
than was the case during the height of goiter 
endemnicity, because of fear of carcinoma. This 
fear has been vastly exaggerated. The indica- 
tions for removal of non-toxic nodular goiters 
have been enumerated. ‘ 

In the management of hyperthyroidism, preop- 
erative preparation and subtotal thyroidectomy 
continue to be the method of choice. .The rela- 
tive values of medical treatment with antithyroid 
drugs and irradiation with radioactive iodine 
have been described. The merits and disadvan- 
tages of iodine and antithyroid drugs in pre- 
operative preparation have been compared. With 
proper selection of therapeutic methods, the re- 
sults are excellent and the mortality rate is very 
low. 
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The Importance of Electrolytes in 
Various Cardiac Conditions 


Peter Gaberman, M.D. 
Chicago 


The history of the understanding of conges- 
ti‘e heart failure has gone through three phases. 
M.ckenzie assumed that when the heart failed, 
there was a failure of the pump, in that symp- 
toms of heart failure were due to an inadequate 
su»ply of blood to the tissues. Such individual 
synptoms as dyspnea were explained on the 
basis of an inadequate supply of blood to the 
respiratory center of the brain; edema was con- 
sidered to be due to an anoxia of blood vessels 
with leakage of fluid through their walls'. 

It was soon determined by Starling? and 
others that forward failure-as described by Sir 
James Mackenzie was insufficient to explain all 
of the symptoms of heart failure. On the basis 
of experimental work, they suggested that con- 
gestive heart failure was due to back pressure 
behind a diseased chamber of the heart. Be- 
cause of failure of this chamber, blood would 
dam up behind it in the veins. The immediate 
secondary effect was to increase venous pressure, 
which then produced transudation into tissues. 
By means of this conception, dyspnea is ex- 
plained as being due to congestion in the lung 
with a resultant decrease in vital capacity; and 
edema is explained as being due to increased ve- 
nous pressure, and therefore, increased hydrostat- 
ie pressure within the veins, which forces fluid 
from the blood into the subcutaneous tissues. 

Recently, Warren and Stead* and Merrill* and 
others have revived the idea of forward failure. 
They have been able to show that in certain 
cases, salt and water retention in the body tissues 
precedes the development of an elevated venous 
pressure. They have also attempted to show that 
in heart failure there is an almost constant de- 
crease in the amount of blood that the heart can 
expel from its chambers (reduced cardiac out- 
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put). They have also been able to show that 
when there is a reduction in cardiac output, the 
renal blood flow was more markedly reduced 
than flow to other vital organs. It has also been 
demonstrated that there is a marked correlation 
between the amount of edema and the intake of 
salt, the sodium of the salt being the active 
factor. 

On the basis of these findings, they suggest 
that congestive heart failure is initiated by a 
decreased cardiac output which leads to first, a 
retention of sodium by the kidney because of 
decreased blood flow to the kidney; and second- 
arily, increase in the fluid component of the 
blood (hypervolemia), following which transu- 
dation and edema occur. They therefore predi- 
cate the primary importance of sodium balance 
in producing symptoms of heart failure. 

The literature is replete with the results of 
experimental work tending to prove one or the 
other theory. The question still remains un- 
resolved. 

Electrolyte imbalance plays a role not only 
in the precipitation of heart failure, but may be 
the cause of various symptoms in heart failure. 
The importance of limiting salt intake is well 
understood, but the possibility of producing 
harmful and even fatal symptoms because of 
extreme sodium deprivation is less well known. 
Schroeder® has best described the production of 
the low salt syndrome. When the patient is de- 
prived of sodium in his diet and is, at the same 
time, stimulated to lose sodium in his urine by 
means of mercurial diuretics, dehydration ensues 
even though occasionally there is paradoxically 
a retention of subcutaneous edema fluid. Uri- 
nary volume is diminished and nitrogen reten- 
tion occurs. The patient may die from uremia. 
In fact, 11 of 21 patients described by Schroeder 
did die. Clinically, the syndrome may be sus- 
pected if, while under rigorous treatment of con- 


169 


Ss 

y 

L 

i 

‘ 


gestive failure, the patient complains of muscu- 
lar cramps, sleepiness, and decreased urinary 
output. Blood chemistry studies and determi- 
nations of the urea nitrogen, creatinine, chlorides, 
and sodium will confirm the diagnosis. 

Electrolyte imbalance in the treatment of 
heart failure not uncommonly is produced by 
the too vigorous use of ammonium chloride. In 
these cases, an excess of chloride produces, par- 
ticularly in patients with minor degrees of kid- 
ney damage, a chloride acidosis. Acidosis in 
such cases may be productive of symptoms, par- 
ticularly dyspnea. Chloride acidosis should be 
watched for and prevented. 

Acute myocardial infarction, because of the 
shock state not uncommonly associated with it, 
produces some degree of renal dysfunction. This 
syndrome has been incorrectly labelled, “the 
lower nephron syndrome.”®” Basically, what 
seems to happen is true forward failure in the 
sense that hypotension and certain other factors 
produce a decrease in the renal blood flow with 
retention of nitrogen products and various 
electrolytes, particularly sodium, chloride, and 
potassium. Occasionally, death in acute myo- 
cardial infarction may be due not to the cardiac 
involvement, but to the secondary damage done 


to the kidney, which results in uremia. 

Conclusions—In contrast with studies in 
heart disease before 1930, later studies have 
emphasized the importance of electrolyte in- 
balance in 1. the onset of heart failure; 2. in 
complications of heart failure; and 3, arising 
as the results of the treatment of heart failure. 


SUMMARY 

1. The theories of heart failure as a result of 
“backward” and of “forwad failure” have been 
discussed. 

2. The primacy of salt retention in the for- 
ward failure theory has been emphasized. 

3. The relationship of electrolyte imbalance 
to various cardiac states has been stated. 
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The discussion of principles of drug therapy 
in hypertension — today’s topic — is a discussion 
of hypertension rather than drugs. If the etiolo- 
gy of hypertension has been clarified, the selec- 
tion of the proper drugs for its treatment will 
follow naturally. 

The authorities on hypertension are committed 
to many “causes”. Some feel that hypertension 
is neurogenic; that it might be caused, for in- 
stance. by some pathology of the central nervous 
system involving the “Buffer Nerves”. Yet, 
when we examine the carotid sinus reflexes we 
cannot find any alteration of the basic carotid 
sinus response: it behaves as expected if one 
considers the level of pressure to which it is 
subjected. It is true that a “carotid sinus hyper- 
tension” has been produced experimentally in 
dogs, but we doubt that a similar mechanism can 
be held responsible for hypertension in man. 

Of.other possible causes for hypertension, the 
“nephrogenic mechanism” has probably had the 
most persistent appeal. Without question, the 
kidney is or becomes involved in high blood 
pressure and Goldblatt’s restraining bands have 
indeed caused chronic hypertension. In man, 
however, the last word has yet to be spoken: 
which kidney lesions are cause of hypertension, 
which are effect. 


For March, 1953 


Chicago 


Endocrine disturbances of various types are 
known to be accompanied by hypertension, and 
the adrenal cortex has been singled out lately 
for a great deal of attention. In pheochromo- 
cytoma the medulla and its production of 
noradrenalin seems to be incriminated in the 
etiology of the vascular changes. Of the adreno- 
cortical hormones, desoxycorticosterone acetate — 
DOCA — seems to be the most active hyperten- 
sive agent, while cortisone or Compound F have 
a doubtful effect on vascular regulations. It 
seems conceivable that an electrolyte disturb- 
ance, mediated through the adrenal cortex, 
might in the final analysis be responsible: we 
have been able in my laboratory to produce hyper- 
tension in the chicken by salt and DOCA. Since 
any research evidence should produce some 
counter evidence, I must mention that the ex- 
perimental hypertension in dogs can disappear 
without change in salt balance, but I always 
feel that the salt balance in dogs is not as sensi- 
tive as in other species as far as hypertension is 
concerned. 

Some pituitary hormones have a very definite 
hypertensive effect which can be observed clini- 
cally in acromegaly and Cushing’s syndrome, 
and it is well-known, of course, that the posterior 
pituitary hormone, pitressin, is a very effective 
pressor substance. 

My purpose in listing a few of the possible 
reasons for hypertension is obvious: I believe 
that there is not one cause, but a multiplicity of 
causes. In most of our patients we are uncertain 
even about the predominant factor: we simply 
speculate about the possible etiology. In other 
words, we cannot expect to find a specific treat- 
ment for hypertension until we know more about 
its specific etiology. Rather we treat, non- 
specifically, the changes which are the common 
denominator of hypertension, whatever its spe- 
cific causes might be, namely, the increase in 
the pressure itself and its immediate effects. 

Hypertension is the result of increased re- 
sistance in the vascular tree. We used to think 
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that the vasoconstriction of the splanchnic 
vessels might explain the increase in resistance, 
but we have come to realize that the systemic 
circuit consists of a series of parallel systems — 
resistance in all of the systems must be in- 
creased before generalized hypertension can 
develop. It is interesting that Basett has calcu- 
lated that the caliber of the systemic vessels 
(provided all are involved) has to change by 
only one-tenth to double the resistance in the 
systemic circuit. Even in rather severe hyper- 
tension some vascular areas seem to be exempt 
from the otherwise generalized increase in pres- 
sure: as a rule the pressure in the pulmonary 
circuit remains unchanged and there is no evi- 
dence that the portal pressure is altered in hyper- 
tension. In most instances hypertensive pa- 
tients have a normal cardiac output and the 
circulating blood volume remains unchanged in 
the absence of congestive failure. Most of us 
have treated at least some hypertensive patients 
who, after some twenty years of hypertension, 
showed no other abnormalities than a mild 
enlargement of the heart and some strain re- 
flected in the electrocardiogram. 


If hypertension is caused by elevation of 
peripheral resistance, one wonders about the 
mechanism which might be responsible for pro- 
ducing it. Some authors hold that the muscular 
hypertrophy which is the result of the poor 
nourishment of the muscular tissue. in hyperten- 
sion might in turn cause irreversible anatgmical 
changes. It has always been difficult, of course, 
to judge which of the changes observed in hyper- 
tension are primary and which secondary. For 
many years I have called attention to the altera- 
tion in the blood flow which occurs in hyper- 
tension before the capillaries show demonstrable 
changes. Yet, while the renal circulation is 
often decreased, the coronary blood flow must 
be increased. Moreover, the decrease of the blood 
flow in the renal circuit, for instance in Gold- 
blatt’s hypertension, is reversible. Our own 
studies leave no doubt that pyrogens are able to 
enhance renal blood flow and return the blood 
pressure to normal levels. We are unable even 
to guess at the mechanism of the reversal. Let 
me remind you, that Eugene Stead expressed the 
thought many years ago that hypertension might 
not be caused by either vasoconstriction or al- 
tered blood flow, but that it might be the result 
of changes in the vascular wall associated with 


unknown errors in salt and water metabolism. 
Our own findings on the effect of salt on hyper- 
tension in the chicken has given new significance 
to Stead’s suggestions. If changes of this typ: 
take place in the arteriolar wall, they might ver) 
well cause an increase in the total periphera! 
resistance. 

Up to this point I have tried to emphasize 
the fact that there is more than one approach 
to the problem of hypertension ; but that in spite 
of it we are still in the dark about its etiology 
in man. What then is the rationale of treatment 
at the present state of our knowledge? 

For many years, as you probably know, I have 
questioned the reasons for even trying to reduce 
blood pressure. I have changed my mind about 
this point in the light of our recent studies. 
Chickens in which experimental hypertension is 
produced with salt and desoxycorticosterone 
acetate developed a greater number of atheroma- 
tous lesions in the cornonary artery and aorta 
following cholesterol feeding than did the con- 
trols. Independently Wakerlin and his collabo- 
rators showed a similar effect in nephrogenic 
hypertension in the dog. Preceding our own 
experiments, Waters at Yale has shown con- 
clusively in rabbits that hypertension aggravates 
existing vascular changes. Philosophically, one 
might reason that the reaction of the vascular 
wall might represent the defense of the body 
against hypertension. Clinically, however, the 
same lesions are largely responsible for the 
morbidity and mortality in hypertension. Cor- 
onary disease and cerebral vascular lesions are 
aggravated by hypertension. One must also con- 
sider that hypertension might, but need not, lead 
to hypertensive heart disease. 

Treatment of hypertension requires treatment 
of the patient as a whole. Statistically, a young 
female suffering from hypertension has a good 
chance to live a long and approximately normal 
life. Men who are fat and forty, or more, on 
the other hand, are patients with a guarded 
prognosis. In treating hypertension one must 
treat as many etiologic factors as possible, real 
or suspected: this might include diet, in a 
non-specific or perhaps specific fashion (the role 
of cholesterol still awaits further clarification), 
and psychosomatic mechanisms. The patient 
who worries about heart attacks and sudden 
death must be taught to look at his hypertension 
with common sense and equanimity. The low- 
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ering of the blood pressure invites some dangers: 
jor instance, in induced insufficiency of coronary 
Llood flow, renal insufficiency, or cerebral is- 
chemia. In other words, we have to be certain 
©! an adequate renal and cardiac reserve before 
ve institute therapy. 

While I am in favor of decreasing blood pres- 
- ire in hypertensive patients, I am uncertain how 
ir should be accomplished. None of the drugs 
\ hich are now available is “ideal.” Thiocyanates 
sre of doubtful value and on occasion produce 
s rious reactions. Veratrum and pro-veratrum 
|wer blood pressure effectively in animals, but 
are not as predictable, I believe, in man. Hex- 
:methonium and apresoline are effective hypo- 
insive drugs, but must be given under close 
sipervision. Dibenamine has its specific, yet 
jmited, place. Dr. Wakerlin’s renin bears 
promise, but is still on trial. 

In patients who have hypertension of adren- 
ergic origin, sympathectomy might be the ther- 
apy of choice. Sympathectomy has lowered 
hypertension in a sufficient number of patients, 
to a sufficient degree, for a sufficient length of 
time, to consider it a safe, if not always success- 
ful, procedure. If effective, it operates twenty- 
four hours a day: this is an advantage and dis- 
advantage at the same time. Drugs can be started 
and withdrawn, but surgery is irreversible. Dur- 
ing the summer Perera of New York and [ at- 
tended a caucus on malignant hypertension in a 
“<moke-filled room” with Fasciola, Braun- 
Menendez, Taquini and Lequime in Buenos 
Aires. We discussed every phase of the subject 
including the development and significance of 
nephrosclerosis. It was the consensus of the 
group that an adrenergic factor must be impli- 
cated in the etiology of the malignant phase of 
the disease; that treatment accordingly should 
be directed toward sympathicolysis at this stage: 
many of those present felt that sympathicolysis 
Was a primary objective and that the fall in 
hlood pressure was almost coincidental. A 
sound experimental basis for these concepts is 
lacking, but I was impressed by the clinical 
evidence which had been gathered by the dis- 
cussants. It should be accepted, I believe, as a 
working hypothesis for future studies. 

In summary, I have tried to make three major 
points: 

1. At this time we are still in the dark con- 
cerning the etiology of hypertension in man and 
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must strive to clarify it. 

2. High blood pressure should be reduced. Of 
several possible ways to reduce it, none is ideal: 
treatment must be adapted to the individual. 

3. In malignant hypertension, sympathicolysis 
is probably the most important therapeutic ob- 
jective. 

DISCUSSION 

Dr, George E. Wakerlin, Professor of Physi- 
ology: Hypertension, as you know, is close to 
my heart; I have talked a great deal about the 
subject and I have heard a good many other 
people talk about it. I would like to state that 
this is the best summary of our present state of 
knowledge which I have heard. Sometimes I dis- 
agree with Dr. Katz; today I cannot find a single 
point of disagreement. In fact, I would have 
liked to have said myself some of the things 
which he has said. 

It is important to emphasize the basic truth 
which Dr. Katz has emphasized — that further 
research on the pathogenesis of hypertension 
must go on before any specific therapy can be 
established. The kidney, the adrenal cortex, and 
the nervous system have been implicated in the 
pathogenesis of the disease. It seems entirely 
possible that it may start in any one of these 
three areas and from there spread to the others. 
I cannot help believing that hypertension is an 
entity with multiple manifestations. 

I don’t think that one can be cautious enough 
against the indiscriminate use of hypotensive 
drugs. Rapid reduction of blood pressure is 
dangerous. One must be careful and patients 
so treated must be under continuous and vigilant 
control. 

One final remark: It makes me very happy 
to learn from Dr. Katz’s experience in the 
Argentine that sometimes at least some good 
ideas can come out of smoke-filled rooms. 

Dr. Ford K. Hick, Professor of Medicine: 
You mention changes in salt and water metabo- 
lism as one of the possible causes of hypertension. 
Would you care to comment on the rationale of 
salt restriction in the treatment of hypertension ? 

Dr. Katz: It is not easy to evaluate the ef- 
fectiveness of any therapy in the treatment of 
hypertension and, by the way, hospitals, not 
laboratories, are the final proving grounds for 
concepts developed in laboratories. It is prob- 
ably safe to say that about one in ten hyper- 
tensive patients will benefit from a low salt dict; 
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and the Kempner diet is of course a modification 
of the low salt principle. In general, obese 
patients of the pseudo-Cushing syndrome type 
give the most encouraging response to salt with- 
drawal. I am not talking about those patients, 


of course, whose hypertension is complicated by - 


congestive failure. 

Dr. Louis Johnston, Research Assistant in 
Medicine: Dou you find renal changes in your 
chickens with salt-hypertension ? 

Dr. Katz: Yes. 

A Physician: How do you explain the absence 
of hypertension in patients with syphilis and 
rickettsia infection on one hand, on the other 
hand, its fairly common presence in poliomye- 
litis ? 

Dr, Katz: I am not certain that vascular 
syphilis and hypertension are mutually exclusive. 
I have seen the combination in several of our 
patients. I lack experience about the blood pres- 
sure in rickettsia infections and do not feel 
qualified to make any comments. Poliomyelitis 
presents an interesting problem because the oc- 
currence of hypertension in bulbar polio seems 
to provide a clue of a neurogenic vs. a nephro- 
genic etiology of the syndrome. Unfortunately, 
one such patient under our observation, who 
had never been previously suspected of hyper- 
tensive disease, had renal changes and therefore 
did not contribute any acceptable evidence for 
or against either concept. he 

A Physician: On reading EKG’s or7as you 
prefer, ECG’s do you differentiate between left 
heart strain and left ventricular hypertrophy ? 

Dr, Katz: It seems logical to me, and indeed 
T insist on saying “ECQ” since we speak English, 
not German, in our professional communications. 
Strain — the term did not originate with me, 
by the way, it was coined by Barnes — differs 
from hypertrophy, and the “strain pattern” of 


the S-T and T waves might quickly ‘disappear 
following the use of hypotensive drugs or sym 
pathectomy, while the electrocardiographic evi- 
dence of hypertrophy will of course persist. 

Dr. Melvin M. Chertack, Clinical Instructor 
in Medicine: Would you add phenobarbital to 


your list of drugs used in hypertension ? 


Dr, Katz: Sedation is probably the most im- 
portant therapeutic objective in hypertension. 
The patient needs serenity in his everyday life ; 
it does not matter much how it is acquired. 
Alcohol, barbiturates, a heart-to-heart talk in 
a physician’s office, and rarely, even psychother- 
apy, might be indicated. Personally, I doub: 
that even intensive psychotherapy will affec: 
essential hypertension more than temporarily. 


A Physician: What are your criteria for stari- 
ing therapy in patients who have an increase i) 
blood pressure ? 


Dr. Katz: Standards are variable, of course. 
I am inclined to agree with Master, for instance. 
that the upper limits of normal blood pressure are 
too low. Clinically, I would say that the dia- 
stolic pressure is a more reliable guide than the 
systolic pressure. Diastolic pressure of or near 
100 would cause me some concern; a diastolic 
pressure of 120 would make me wish to act. 
Let me conclude with a final word about statis- 
ties. Statistics are essential for those who deal 
with large numbers, for the chemists and phys- 
icists who deal with myriads of molecules, and 
even for research workers who evaluate large 
series of fairly comparable animals. Decisions 
must be different for the clinician, because in the 
last analysis each of his hypertensive patients 
might defy the laws of statistics; in other words, 
each patient must be considered regardless of 
systolic or diastolic levels in the light of his own 
individual makeup and circumstance. 
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Treatment of Anterior Laryngeal Stenosis 
by Tantalum Plate Implant 


Albert H. Andrews, Jr., M.D. and Marvin J. Tamari, M.D. 
Chicago 


Anterior stenosis of the larynx whether due 
to a congenital web or due to an acquired ad- 
hesion between the vocal cords has presented 
therapeutic problems to which, so far, there 
has not been a completely satisfactory answer. 
Mec Naught? has described a method of surgical 
treatment which consists of incising the stenosis 
and placing a thin tantalum plate between the 
vocal cords through the inferior two-thirds of 
the thyroid cartilages. It is the purpose of this 
paper to discuss alterations in the technique of 
this operation, and to present a patient so 
treated. 

The principal methods of treatment of steno- 
sis of the larynx due to an anterior adhesion of 
the vocal cords are as follows: 

1. Laryngeal dilatation. 


From the Illinois Eye and Ear Infirmary, Department 
of Otolaryngology, University of Illinois, College of 
Medicine, Chicago, Illinois. 
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. Incision of the web or cicatrix followed, 
if necessary, by dilatation. 

. Excision of scar tissue. 

. Excision of scar tissue and application of 
a skin graft over a sponge, hard rubber, 
or acrylic mold. 

5. Incision and placement of a silver plate 

between the vocal cords. 

Me Naught has described a procedure which 
includes some of the favorable features of the 
above methods of treatment and consists of the 
placement of a tantalum plate through the in- 
ferior two-thirds of the thyroid cartilages, and 
between the vocal cords after incision of the 
adhesion. 

Patient, J.S., L.E.E.1., 455548, Negro, Male. 
Admitted June 7, 1950. Referred by the Elgin 
State Hospital. In 1948, his neck was cut in 
a transverse direction and an emergency tra- 
cheotomy was done at the Cook County Hospital. 
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Figure 1.—Diagramatic representation of the anterior 
laryngeal stenosis. 


He was transferred to Veteran’s Administration 
Hospital, Chicago, where dilatations were done. 
Sear tissue was excised, and a skin graft applied. 
The tracheotomy tube was subsequently removed. 

On admission to the Infirmary, there was an 
adhesion between the vocal cords in the anterior 
two-thirds of the larynx and limitations of 
abduction of both arytenoids. -(Figure 1) Be- 
cause of increasing dyspnea, another*trache- 
otomy, was done. At direct laryngoscopy, under 
local anesthesia and crurare, the adhesion was 
incised. Subsequent dilatations failed to pre- 
vent rapid recurrence of the adhesion. Crurare 
or general anesthesia was required for each di- 
rect laryngoscopy so that a series of dilatations 
was not feasible. Therefore, external surgery 
was contemplated. In view of the previous 
failure of the more conventional surgery of ex- 
cision of the scar and skin graft, the case was 
considered suitable for the operation described 
by Me Naught. 

On November 16, 1950, under general anes- 
thesia and through a horizontal incision at the 


level of the cricothyroid membrane, the thyroid | 


cartilage was exposed in the midline. Using 
a motor driven saw, a cut was made in the 
midline through the inferior two-thirds of the 
thyroid cartilage. Direct laryngoscopy was per- 
formed by Dr. E. M. Skolnik, and the adhesion 
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Figure 2.—Diagramatic representation of the tantalum 
implant. A. Transverse sectional view of larynx show- 
ing plate between cords and tabs on external surfaces 
of thyroid cartilages. B. Lateral view of !arynx show- 
ing external tabs and tantalum plate (dotted lines) 
inside of larynx. 


between the cords was incised under combined 
laryngoscopic and external visualization. Sheet 
tantalum 0.007 inches thick was cut to fit into 
the larynx, and to extend about two-thirds of 
the distance back to the interarytenoid area. 
Cuts were made into the tantalum so that tabs 
could be turned down, one on one side, and 
two on the other. The strap muscles were si- 
tured together in the midline over the tabs, and 
the skin closed. (Figures 2 & 3) 

There was improvement in the breathing after 
the operation for about a month and the patient 
kept the tracheotomy tube plugged. ~ Because of 


Figure 3.—Anterior-posterior roentgenogram showing 
tantalum plate in larynx. 
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the angle of the plate, it was thought that there 
might be recurrence of the stenosis below the 
plate. A laryngogram was done by instilling 
lipiodol into the larynx, and showed an area of 
stenosis just inferior to the plate. 

Using the lateral x-ray of the neck, the proper 
shaped implant was designed, and cut out of alu- 
minum foil and was intended as a pattern for 
tie preparation of a more satisfactory implant. 
it was noted that the anterior edge of the thy- 
oid cartilages was at a considerable angle to the 
long axis of the larynx, and that this resulted 
in the implant being inclined upwards and above 
tie stenosis in its posterior part. 

On February 22, 1951, and under general an- 
e-thesia with pentothal and crurare, the wound 
\as reopened and the tantalum removed. A 
:ew implant was prepared from the pattern, 
and was trimmed down to fit. A notch was cut 
in the upper part so that the implant would not 
have a tendency to rotate. 

The patient’s breathing and voice immediately 
jiproved following this operation, and after a 
few days, the tracheotomy tube was plugged 
most of the time. On April 27, 1951, approxi- 
mately two months after the placement of the 
implant, it was removed under general anes- 
thesia. Because of poor viability of the tissues, 
and the large scar present, this was done through 
a vertical incision. 

His condition at the present time is good, and 
there is an adequate lumen. ‘There appears to 
be complete epithelialization of the vocal cords 
without recurrence of the adhesion. An ary- 
tenoidectomy and arytenoid transplant may have 
to be considered. 


DISCUSSION 

After incision of a cicatrix or web between 
the voeal cords, recurrence starts at the extreme 
anterior part and proceeds posteriorly to the 
epithelialized area of the cords. The tantalum 
plate prevents this recurrence and allows epithe- 
lialization to proceed. The tantalum is inert 
and produces minimum reaction in the larynx. 
The method of fixation of the plate to the larynx 
allows the free movement of the plate with the 
larynx and reduces mechanical irritation. The 
bridge of intact cartilage superiorly maintains 
the normal relation of each thyroid cartilage 
and prevents the abnormal movements which 
would oceur if the thyroid cartilages were com- 
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Figure 4.—Right lateral roentgenogram showing tanta- 
lum plate in larynx. 


pletely severed. Le Jeunne has reported the use 
of this method in the removal of carcinomas by 
the thyrotomy approach. He stated that the 
method prevented scar tissue from forming across 
the anterior portion of the larynx and prevented 
subsequent respiratory obstruction. This would 
seem to indicate that the bridge of cartilage is 
not essential. However, it does appear to be a 
valuable point in the technic, and one that does 
not interfere significantly with the technical 
aspects of the procedure. 

A two month period is thought to be sufficient 
for the epithelialization to occur and in this 
case, the plate was well tolerated for a longer 
period. 

At the initial operation, the plate was placed 
at nearly a right angle to the anterior surface 
of the thyroid cartilage. This surface usually 
slants forward at an angle of about 20° to 25° 
to the vertical axis of the larynx as judged by 
the posterior borders of the thvroid cartilages. 
In this patient, the angle is about 40°, and con- 
sequently, the plate was too high at it’s posterior 
end. The lateral roentgenogram of the neck ex- 
posed for the larynx, and taken at two meter 
distance, demonstrated this angle. A pattern 
was cut out of aluminum foil, so it could be 
easily sterilized, and simplified the design of the 
plate at the second operation. 
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SUMMARY 
1. Me Naught has described an operation for 
anterior stenosis of the larynx which consists 
of the placement of a thin tantalum plate 
through the inferior two-thirds of the thyroid 


cartilage and the incised stenosis. The plate 
is held in place by tabs bent down on each side. 

2. A case is reported in which this operation 
was used, and the importance is stressed of a 
pattern made from the lateral x-ray of the neck 
and the correction for the angulation between 
the anterior surface of the thyroid cartilage and 
the vertical axis of the larynx. 

3. This procedure prevents recurrence of the 


stenosis and allows epithelialization of the vocal 
cords to proceed. 

4, It appears to be a valuable adjunct to the 
surgical treatment of laryngeal stenosis. 
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Since presentation of this paper, the trache- 
otomy tube has been removed, and the airway 
has remained adequate. The voice is rough but 
improved over the condition prior to surgery. 
The vocal cords are epithelialized and there has 
been no suggestion of recurrence. 


RESINS 
Cation-exchange resins (Resodec) are effective 
adjuncts to diets low in sodium content but are 
not substitutes for them in the management of 
properly selected patients suffering from essen- 
tial hypertension. With the resins, diets contain- 
ing 1.0 to 1.25 gm. sodium can be utilized in- 
stead of the levels of 0.2 to 0.5 gm. needed with 
dietotherapy alone. Thus, dietary palatability 
and patient co-operation are increased. Deficien- 
cies in serum calcium and potassium, which 
sometimes occur as the result of this therapy, 
may be prevented by the administration of sup- 
plements of calcium lactate and potassium 
citrate. This measure also serves to minimize 
the tendency to hyperchloremic acidosis. These 
studies strengthen the claims of those who be-' 
lieve that the reduction of sodium has an impor- 
tant place in the treatment of essential hyper- 
tension. The easier and more intense sodium 
restriction attained by the sodium-removing 
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properties of the cation-exchange resins increases 
greatly the number of non-hospitalized patients 
with hypertension who may be benefited. The 
dramatic benefit from cation-exchange resin 
therapy in patients whose hypertension had not 
responded adequately to sympathectomy is re- 
corded. It is suggested that the addition of such 
therapy to the restriction of sodium may salvage 
a considerable percentage of these patients with 
intractable hypertension. A trial of cation- 
exchange resin and restricted dietary sodium 
therapy may safely be given to a patient with 
essential hypertension if he has at least moderate- 
ly good renal function as indicated by urinalysis, 
the phenolsulfonphthalein excretion test or urine 
concentration test, and the blood urea nitrogen 
determination. Robert J. Gill, M.D. and 
Garfield G. Duncan, M.D., Arterial Hypertension 
-~ The Therapeutic Effect of Cation-Exchange 
Resins. ‘New Eng. J. Med. Aug. 21, 1952. 
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Primary Amyloidosis of the Heart, Kidneys 


PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 


and Other Viscera 


Edwin F. Hirsch, M.D. 
From the Henry Baird Favill Laboratory of St. Luke’s Hospital 


Chicago 


Systemic amyloidosis occurs in two forms, the 
secondary or typical and the primary or atypical. 
The secondary form of amyloidosis is associated 
with a chronic granuloma such as tuberculosis, 
a chronic suppurative process such as chronic 
osteomyelitis, a chronic debilitating cancerous 
disease, or certain tumors of the bone especially 
the multiple myeloma. The primary form has 
no associated disease process and seems to arise 
spontaneously. 

The amyloid infiltrations in the secondary or 
typical form of the disease are into the spleen, 
the liver, the lymph nodes, the kidneys and the 
suprarenal glands. In the primary or atypical 
form, the deposits are in a single location such 
as the tongue, the larynx, the trachea, the myo- 
cardium and many other tissues, but mainly 
sparing the organs involved in the secondary 
form. This distinction cannot be made invari- 
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ably. Lubarsch formulated the following criteria 
to distinguish the primary form of amyloidosis 
from the secondary: 1) absence of a predis- 
posing factor such as a chronic suppuration; 2) 
failure of the amyloid deposits to give the spe- 
cific straining reactions; 3 absence of involve- 
ment of the viscera commonly affected in second- 
ary amyloidosis; and 4) extensive deposition of 
amyloid in tissues such as the heart, the blood 
vessels, the skin and the skeletal muscles not 
commonly involved in secondary amyloidosis. 
The distribution of the amyloid deposits alone, 
however, does not differentiate the primary from 
the secondary form of the disorder. 

The amyloid, at first regarded as carbohydrate, 
is now considered to be abnormal coagulable pro- 
teins or protein-like substances deposited in the 
tissue spaces of the wall or adjacent tissues of 
blood vessels. Widespread deposits of amyloid can 
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be produced experimentally in the tissues of mice 
by injections of sodium caseinate. Amyloid de- 
posits in the tissues have certain, but not in- 
variably specific, staining qualities. According to 
a report by Hartney, Bunderman, Blumberg and 
Leedham in 1949 (Arch. Path. 47: 589, 1949) 
approximately 50 cases of primary systemic amy- 
loidosis had been reported at that time~ The 
heart frequently is involved in primary amy- 
loidosis. Sometimes cardiac failure results there- 
from. According to Lindsay (Am. Heart J. 
32:419, 1946) this may be due to 1) involve- 
ment of the pulmonary vessels and alveolar walls 
of the lungs to produce a chronic cor pulmonale, 
2) amyloidosis of the coronary arteries with 
coronary insufficiency or infarction, 3) amyloid 
infiltration of the interstitial tissues of the 
myocardium with or without atrophy of the 
muscle fibers, 4) deposition of amyloid in the 
pericardium or endocardium, 5) amyloid in- 
volvement of cardiac valves with stenosis or 
insufficiency, or 6) combinations of these factors. 

An example of primary amyloidosis with in- 
volvement of the heart and blood vessels and 
with unusual changes of the kidneys was ob- 
served in a white male, aged 63 years, who 
entered St. Luke’s Hospital on May 16, 1952 in 
the care of Doctor Carl A. Johnson and died 


Figure 1. Photo- 
graph illustrating 
the anomalous cal- 
cified bicuspid 
tic valve and ihe 
small focal fibrous 
scars and amyloid 
deposits in the 
myocardium of the 
heart. 


suddenly four days later. He had been in good 
health until the preceding November when he 
began to be dizzy with slight exertion, and in 
February while standing became dizzy and 
fainted. During the eight weeks prior to ad- 
mission to the hospital he had approximately 
seven attacks of this kind, which lasted only 
a few minutes, and were associated with nausea 
and vomiting. At another hospital he was told 
that he had kidney and heart trouble and a low 
blood pressure. When admitted to St. Luke’s 
Hospital his blood pressure was 120/80 mms. 
Hg.; his temperature was 99°F., his pulse and 
respirations were respectively 80 and 20 per 
minute. The heart was enlarged to the left 
and slightly to the right, had a marked systolic 
murmur at the apex and a lesser systolic murmur 
at the base. The liver extended below the costal 
arch. The blood had 4,390,000 erythrocytes 
and 8,400 leukocytes per cmm. and 12.0 gms. 
percent of hemoglobin. The sedimentation rate 
was 54 mms. in 60 minutes; the non-protein 
nitrogen of the blood was 57.5 mgms., the crea- 
tinine 2.9 mgms, the sugar 100 mgms. and the 
cholesterol 340 mgms. percent. The alkaline 
urine had a specific gravity of 1.007 and 250 
mgms. percent of albumin. It contained a few 
hyaline:casts and leukocytes. The specific gravi- 
ty of the urine was fixed (1.006-1.005) in the 
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Figure 2. Photograph illustrating 
the focal ischemic atrophy of the 
capsular surface of the kidneys. 


He died 


conventration and dilution tests. 
suddenly while in conversation with another 
patient. 

‘The essential portions of the anatomic diag- 
nosis of the complete necropsy are: congenital 
bicuspid valve and chronic fibrous aortic endo- 
carditis —- aortic stenosis; amyloidosis of the 
heart, spleen, and liver; bilateral focal cortical 
ischemic atrophy of the kidneys; chronic fibrous 
myocarditis and hypertrophy of the myocardium 
of the heart; atherosclerosis of the aorta; hypo- 
static hyperemia and edema of the lungs; right 
hydrothorax ; etc. 

The body weighed 135 pounds and in the 
peritoneum and in each pleural space was a 
small amount of clear limpid yellow fluid. Each 
lung was moderately expanded and _ hypostati- 
cally edematous and hyperemic, the right weigh- 
ing 640 and the left 550 gms. The heart 
weighed 545 gms. (Figure 1). The lining of 
the right auricle and of its appendage was gray 
with fibrous tissue and the auricular surface of 
the tricuspid leaflets was granular with fibrous 
tissue. The circumference of the tricuspid ring 
was 12 ems. The leaflets of the pulmonary 
artery were thin, the circumference of the pul- 
monic ring under slight tension was 8.5 cms. 
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The chambers of the left side of the heart were 
dilated. The lining of the left auricle and left 
auricular appendage was gray with fibrous tissue, 
the anterior mitral leaflet had moderate fibrous 
and fatty changes. ‘The circumference of the 
mitral ring under slight tension was 11 ems. 
The length of the left ventricle from the mitral 
ring to the apex was 9 cms, and from the attach- 
ment of the aortic leaflets to the apex was 10 cms. 
The commissure between the right and the 
posterior cusps was fused, the aortic valve thus 
being a two-cusp structure, with an irregular 
slit-like opening 2 cms. long between the left 
cusp and the fused right and posterior cusps. 
The rigid fibrous leaflets were calcified. The 
mouth of each coronary artery was widely patent, 
and on the right side were two small accessory 
coronary arteries. The thickness of the myocar- 
dium along the septum in front and behind 
ranged between 1.5 and 2.4 cms. Many slate- 
gray regions, 2 to 4 mms. in dia., were visible 
under the endocardium of the right and left 
ventricles. Surfaces made by cutting. the myo- 
cardium of the lateral wall and of the septum 
had dry brown fibrillar tissues streaked and 
mottled with blue-black regions several milli- 
meters in dia. The lining of the coronary arter- 


the 
7 | 
‘ | 
od 
he 
in 
nd 
ly 
ly 
pa 
8, 
d 
T 
1 
) 
181 


Figure 4, Photograph illustrating 


amyloid deposits and focal en- 
capsulated tubercles on surfaces 


made by cutting the spleen. 


Figure 3. Photograph illustrating 
the focal regions of ischemic atro- 
phy on surfaces made by hemi- 
secting the kidneys. 
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Figure 5. Photomicrographs 
illustrating amyloid deposits 
in (A) the spleen and in 
(B) the liver. 


ies had moderate fibrous and fatty changes. 
The lining of the aorta had marked fatty and 
fibrous changes. 

The firm and elastic right and left kidneys 


weiched 100 and 130 gms. The capsule of each 
stripped from a surface mottled gray-red and 
dark red (Figure 2). The gray-red portions 
were slightly elevated like plateaus, and ranged 
to 2 cms. in dia, They comprised about fifty 
percent of the surface and were elevated about 
2 mms. above the surrounding dark red tissues. 
Their edges were rounded but not irregular. 
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Surfaces made by hemisecting the kidneys from 
the convex edge to the pelvis (Figure 3) had 
wedges of gray-red tissues interspersed with the 
slightly depressed red-brown tissues. The corti- 
cal markings were indistinct and portions of the 
medulla were pale. The cortex in the depressed 
red-brown portions was about 4 mms. wide, in 
the gray-red elevated portions 7 mms. The 
spleen weighed 300 gms. and had a slate-gray 
tense capsule. The surfaces made by cutting 
were elastic red-brown and had islets of opaque 
or slightly translucent tissues 1 to 5 mms. in 
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dia. that comprised about 75 percent of the 
surface (Figure 4). A few solitary encapsulated 
tubercles 1 to 2 mms. in dia. were scattered in 
the splenic pulp. The firm, elastic liver weighed 
1630 gms. The capsule was smooth and the 
tissues beneath had the usual lobular markings. 
Amyloid deposits were not grossly visible. The 
brain, other viscera and tissues had no signifi- 
cant changes. 


Microscopic examination demonstrated large 
deposits of amyloid in the spleen (Figure 5A) 
and smaller deposits along the sinusoids of the 
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Figure 6. Photomicrograph 
illustrating in (A) amyloid 
deposits of the suprarenal 
glands and in (B) amyloid 
deposits in the wall of the 
interlobar branches of the 
renal artery with stenosis 
of the lumen and throm- 
bosis. 


liver (Figure 5B) and the suprarenal glands 
(Figure 6A), and the walls of the blood vessels 
in various parts of the body. Extensive portions 
of the myocardium had deposits of amyloid with 
replacement or atrophy of the myocardial fibers. 
The depressed regions of the kidneys were related 
with amyloid deposits and hyaline fibrous occlu- 
sions of the interlobar branches of the renal 
artery (Figure 6B). These regions had atrophy 
of the tubules, contraction of the glomeruli and 
lymphocytic infiltrations. The elevated portions 
of the cortex had renal tissues with much less 
of these changes. 
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COMMENT 

Amyloid deposits of the myocardium cause 
forms of cardiac disfunction which are expressed, 
as Li dsay has mentioned, in a variety of clini- 
cal sy nptoms. Without some clue of the pres- 
ace of an amyloid disease the clinician is 
crtai ily confronted with a diagnostic problem 
of car liae pathology in his patient. In this case 
the tacks of syncopy and the sudden unex- 
pecte’ death of the patient are directly related 
to th» myocardial damage associated with the 
depos tion of amyloid in the heart muscle. The 
addit onal injury of the kidneys by the amyloid 


disease produced renal failure, clinically ex- 
pressed by severe albuminuria and azotemia. 
The loss of renal function in these kidneys, 
however, resulted from amyloid deposits in the 
wall of the intrinsic branches of the renal artery, 
chiefly of the interlobar arteries with occlusion 
or stenosis of their lumens and focal ischemic 
atrophy of the parenchynia. This deposition Th 
the wall of the renal arteries is in contrast with 
the more usual deposits of amyloid in the glomer- 
ular tufts which occurs in many kidneys with 
secondary amyloidosis and is expressed clinically 
as the amyloid form of nephrosis. 


WHAT IS CANCER? 


I submit that the neoplastic growth, the tumor, 
the cancer is an end product; that it is “the 
thing itself”, and that not in a study of the thing 
itself will we find the answer to the enigma of 
its causation or the clew to its prevention or cure. 
I shall attempt to support this viewpoint in what 
follows. 


Cancer is not repugnant to the body. Though 
we may diagnose cancer with sad dismay and 
regard the lesion with repugnance, the body 
does not at all share this attitude. On the con- 
trary, it neither attempts to rid itself of the new 
growth nor shuns the responsibility for its sup- 
port. An infectious process, a foreign body, or 
a bit of dead tissue not removable by phagocytosis 
(a sequestrum of bone, for example), is quickly 
walled off but cancer is not so treated. The 
cancerous growth is actually supplied with blood 


For March, 1953 


vessels of the body’s own manufacture and the 
effort is always made, though ultimately it may 
fail, to keep the growing tumor fully supplied 
with blood. Work too — extra work — is done 
for it which may be demonstrated experimentally 
in both spontaneous and transplanted tumors in 
rats. In these animals there occurs hypertrophy 
of both heart and liver in reasonable proportion 
to the increase in the size of the neoplasm. And 
finally, the tumor may actually function and 
contribute physiologically to the body economy, 
though admittedly this is often above the require- 
ments of the economy of the body as a whole. 
Adrenal pheochromocytoma and tumors of the 
islets of Langerhans in the pancreas, with their 
respective contributions of epinephrine and 
insulin, are examples. Definitely, cancer is not 
repugnant to the body. Harry Bechman, M.D., 
Not in the Thing Itself. J. Kentucky M.A. 
Oct. 1952. 
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COUNCIL MEETING MINUTES 


Meeting of January 11, 1953 


The regular January meeting of the Council was 
held at the Hotel Sherman, Chicago, January 11, 1953, 
with the following present: Sweeney, Lewis, Muller, 
Kirby, Camp, Lundholm, O’Neill, Stone, Oldfield, 
Vaughn, Reichert, Hesseltine, Hamilton, Hellmuth, 
Reisch, Blair, Newcomb, Goodyear, English, Mont- 
gomery, Fullerton, White, Hopkins, Coleman, Cross, 
Limarzi, George Turner, Van Dellen, Hoeltgen, Scatliff, 
Glenn Moore, Mr. Thomas A. Hendricks”*M. P. Rogers, 
W. H. Palmer, W. K. Ford, Bruce Canfield, Mr. 
Douglas Thorsen, Neal, Leary and Frances Zimmer. 
Minutes of last meeting were approved by proper 
action. 

CAMP referred to his report as sent to members 
before the meeting, and gave a short supplementary 
report, along with the report as treasurer. Referred 
to letter from the President of the Auxiliary asking 
the Council for the usual appropriation of $600.00 for 
their annual meeting. Motion (Lundholm-Vaughn) 
that this be allowed, and Secretary be instructed to 
send this amount to the treasurer of the Auxiliary about 
May 1. Motion carried. 

SWEENEY reported as president, telling of meetings 
recently attended. Conducted the meeting of the Com- 
mittee on Scientific Work, which made tentative plans 
for the 1953 annual meeting program. He was asked 
to represent the Society at a meeting of the American 
Medical Education Foundation scheduled for January 
25, and appoint an official representative. Dr. Hedge 
will attend the meeting. Told of letters from Winne- 


bago County Society and his invitation to members and 
officers to attend this meeting of the Council as a 
committee. 


LEWIS had no report as President-Elect. 

STONE attended the dedication of the plaque at 
Children’s Memorial Hospital, commemorating activities 
of the Kiwanis Club and its program for research 


is spastic paralysis. Also attended recent meetings 
of the Tuberculosis Control Committee and the Com- 
mittee on Medical History. 

HOPKINS reported as Chairman of the Committee 
on Medical Service and Public Relations. Requested 
that Mr. Leary be sent to Michigan to attend their 
public relations meeting on February 1 in Detroit. 
Motion (Reichert-Montgomery) that Leary be author- 
ized to attend this meeting. Motion carried. 

LEARY tells of his recent activities in Public Re- 
lations, and as Secretary for the Committee on Post 
Graduate Education. Series of meetings planned for 
downstate societies to discuss public relations, see 
what they are doing, and what help they would like 
from the state society. Asks for Council advice and 
assistance along these lines. 

NEAL told of legislative session, cheanges made in 
Springfield, probable changes in the operation of the 
Senate. Will have more to report as session advances. 
Discussion on proposed changes in coroner act, which 
has been under discussion in the Council, House of 
Delegates, by Bar Association and others. 

Council was informed of two birthdays, E. H. 
Ochsner, to celebrate his 85th and Andy Hall, his 88th 
birthday. By proper action, Secretary instructed to 
send telegrams from the Council to these men extending 
congratulations and best wishes. 

BLAIR gave report of the Educational Committee, 
referring to recent TV shows and reports from ‘hose 
viewing the presentations. Tells of distribution of 
“Health Talk” and sending speakers for talks before 
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hy groups. Difficulty in finding psychiatrists to 
make these talks. Tells of radio broadcasts under 
supervision of the Committee. Chicago office still 
having difficulty in procuring needed help. One 
former employee coming in to help out until another 
girl is found. Office would still like to have approval 
to purchase the audiographh MOTION (White- 
Montgomery) that the committee be empowered to 
buy the audiograph for dictation and transcription. 
Discus-ion, Stone, Hamilton, Sweeney and Blair, who 
stated the total cost would be approximately $700.00. 
Hamilion stated that this outlay would not eliminate 
the need for another girl in the office. Van Dellen 
sated that the equipment should be available for the 
use of the Editorial Department. Generally agreed 
that ti is should be so stated. Motion carried. 

Mot:on (Hellmuth-Vaughn) that the Chairman of the 
Counc:| appoint a representative of the society to the 
joint «mergency ambulance commission. Motion car- 
ried. Hellmuth stated that the Institute of Medicine 
is interested in this ambulance problem, and will have an 
editorial on the subject in the bulletin under date of 
Janua'y 15. This will likewise appear in the Illinois 
Medic! Journal. REICHERT approved the idea, 
and stated that Hellmuth in his requests deserves the 
cooperation of the Society. 

There was a general discussion, brought up by 
Reichert, relative to the advisability of sending the 
agenda to members of the Council prior to the meetings. 
Some matters might be more intelligently discussed if 
members ‘the Councilors represent were asked their 
opinion on certain matters to come up. It was brought 
out that the agenda was usually made up and mimeo- 
graphed two days before the meeting, and it would 
not be possible to set up the complete agenda a week 
before the meeting. It was finally agreed that for 
future meetings, the Secretary will include all matters 
in his report to the Council, which a week before the 
meeting are known to him. 

VAUGHN told of his recent trip to Ireland, and 
several European countries, telling of medical schools 
in these countries and their opinions as to the practice 
of medicine as now conducted in those countries. 

LIMARZI reported as Chairman of the Scientific 
Service Committee. Stated that bills had been received 
from county societies for certain speakers invited by 
the society directly without going through the Com- 
mittee. The Committee will not pay for speakers 
under these conditions. Some speakers have written 
county societies offering to address them and the Com- 
mittee does not approve these methods. Limarzi tells 
of a number of societies recently requesting service, and 
each of them has been properly cared for. ENGLISH 
stated that the Scientific Service Committee should be 
responsible for expenses of speakers sent by the com- 
mittee, as has repeatedly been approved by the Council 
and it still stands. 

HELLMUTH discussed the post graduate con- 
ferences as planned and referred to the State Medical 
Post Graduate Assembly which is now functioning. 
The Council on Medical Education of the A. M. A. has 
appointed a physician to work on a full time basis to 
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aid this organization and set up its policies. ©The 
proposed plans discussed in much detail by a number 
of councilors. Hellmuth favors a careful and thorough 
fact finding study in the field of postgraduate work. 
Believes a survey such as was made a few years ago 
by the Academy of Pediatrics would bring good re- 
sults. It was finally agreed that the committee should 
bring in its proposed plan when same was agreed upon 
and the Council would give it the proper consideration. 

COLEMAN told of the meeting the preceding evening 
of the Medical Advisory Committee to the IIlinois 
Public Aid Commission. Referred to reports given 
by VanDellen and Hess on vitamins and their indica- 
tions. VanDellen in general and Hess in relation to 
children. Coleman told of recent complaints from 
participating physicians at the actions taken by the 
I. P. A. C. personnel. It was suggested that these 
reports of VanDellen and Hess be published in the 
Illinois Medical Journal as soon as possible. 

SLAUGHTER discussed the problems of the Illinois 
Interprofessional Council. Told of the cordial re- 
ception given to a special committee from this Council 
by the new Governor of Illinois. The meetings of the 
Council have established better relationships among the 
participating professions. Mr. Neal and Mr. Leary 
have been of much service to the Council. Dr. Glenn 
Moore, representing the Illinois State Optometric As- 
sociation on the Interprofessional Council addressed 
the Council, calling attention to another Optical So- 
ciety which does conform to the ethical standards 
established in the present optometric act. It is stated 
that this group will endeavor to have the present 
act declared unconstitutional. More heartily approves 
the policies of the Interprofessional Council, and be- 
lieves it will aid the several participating organizations 
and their membership as a whole. 

WHITE told of the plans of the Kiwanis in 
setting up the research project at Childrens Memorial 
Hospital, and told of the placque which was placed in 
that institution the preceding day. Told of talks with 
members on the 1953 annual dues, and suggested that 
all members likewise discuss this with their societies 
and individual members who want additional informa- 
tion. 

MONTGOMERY told of a problem in his area 
over actions taken in Evansville, Indiana, where they 
will not care for I. P. A. C. clients unless the usual 
rates for service are paid. A meeting has been ar- 
ranged by hospital administrators in Evansville, which 
he and others will attend in the endeavor to work out 
a satisfactory solution. The president of the Indiana 
State Association will also be present. A report will 
be given by Montgomery at the next Council meeting. 

TURNER told of a recent meeting of his committee 
on Tuberculosis Control held January 8. He referred 
to three amendments sponsored by the State Health 
Department which will be introduced in the Illinois 
Legislature, relative to Tuberculosis. These amend- 
ments were approved by his committee, and he hoped 
the Council will likewise approve them. Motion (Lewis- 
Hamilton) that this portion of Turner’s report be 
approved. Motion carried. Turner told of another 
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proposed tuberculosis protection law which will be 
introduced, as sponsored by the Illinois State Tubercu- 
losis Association, and which his committee approved. 

STONE stated that this matter would be referred 
to the Committee on Medical Service and Public Rela- 
tions. Turner’s committee also studied an act pro- 
hibiting the employment in schools of persons having 
tuberculosis in a communicable form, and providing for 
periodic examination of school employees. Motion 

(O’Neill-Lundholm) that this portion of Turner’s report 
be approved. Motion carried. The Committee also 
recommends that the Council authorize the appointment 
of a Committee on Tuberculosis Control in all county 
societies. | Motion (White-Lewis) that Secretary so 
inform the county societies. Carried. 

MULLER tells of plans of Committee on Arrange- 
ments for annual meeting, committees all appointed and 
told of their respective duties. Considering selecting 
an outstanding speaker for the annual dinner and 
mentions several names under discussion. The speaker 
this year will be scheduled first, after the dinner service, 
and the other part of the program will be presented 
later. Attention called by Muller to the C. M. S. 
Clinical Conference, March 3-6, 1953. 

CROSS reported on the status of disease control by 
means of immunizing treatments. No case of smallpox 
in Illinois since 1147. Diphtheria close to the vanishing 
point, only 15 cases reported during 1952, and one 
death. Whooping cough with 11,759 cases in 1942, to 
only 719 in 1952. The Department of Public Health 
interested in preventing epidemics, while stimulating 
a demand for immunization to be carried out by the 
practicing physicians, Gave an interseting discussion 
of activities within the department and the periodic 
surveys that are being made. Is well pleased with the 
attitude of the physicians in Illinois toward the im- 
munization programs. Distussion of the, report by 
White, Vaughn and Reichert, who. referred to the 
importance of booster shots. 

NEWCOMB reports on a proposed amendment to 
the Workmen’s Compensation Act, which would include 
persons with heart disease or other forms of disability 
and who suffer a subsequent injury or death. The 
present law keeps employers from employing a person 
with any previous impairment. There is a second 
injury provision in the present act, and the proposed 
amendment extends this provision to those who have 
a cardiac disability at the time of employment, in 
addition to other disabilities. _ By proper action the 
Council approves this amendment in principle, and 
referred it to the Committee on Medical Service and 
Public Relations. 

Lundholm stated that everything in his district is 
quiet except in his home county. Their problem will 
be discussed later in the day. Believes that a lot of 
public relations work should be formulated at the 
county society level, and that the county societies 
should develop displays and exhibits for county fairs, 
using the same approach as has been developed for 
the state fair in Springfield. ‘ 
SCATLIFF, as Chairman, Advisory Committee to 


the Womans Auxiliary, told of some plans made by the 


Auxiliary and some matters for which they desir 
Council advice. One of these, relative to membership 
in the Illinois Society for Medical Research. Askej 
for expression from Council on this subject. Lotion 
(English-Hesseltine) that the Auxiliary be asked t 
accept the membership offered to them, and cooperate 
in every way possible with this group. Motion cirried, 

LUNDHOLM told of some problems in the Vine. 
bago County Society relative to the current member. 
ship dues. The Society has the highest local dues of 
any component society in Illinois, and they have a 
committee present to get more information from the 
Council as to the reasons for the increase this year, as 
set by the House of Delegates. Doctor Roge’s, as 
president of the Winnebago Society, told the Council 
of the objections in his Society, and asked a number 
of questions as to why the increase was made, what 
evidence to support the need for the increase, how 
will the membership dues be allocated, and what effect 
will that portion to go to the American Medical Educa- 
tion Foundation have, on the budget of the medical 
schools. Doctor Ford discussed the matter, stating he 
has personally been contributing to his own alma ater, 
and he is in favor of aiding the schools, but he wonders 
if this decision by the State Society is the proper 
method, “and if it is entirely legal. Doctor Palmer, as 
Secretary, stated that members of his society are not in 
sympathy with this action, as they believe no one should 
tell them how their money should be spent. This is 
apparently the first time State Society funds have been 
allocated for any purpose other than that running the 
Society itself. Dr. Canfield said members of their So- 
ciety thought before action was taken by the House of 
Delegates in 1952 on the annual dues, the matter should 
have been thoroughly discussed at the “grass roots” 
level, so that everyone would have known what was 
under contemplation before the meeting of the House of 
Delegates. 

LUNDHOLM ended the discussion for the Winne- 
bago Society committee, as their Councilor. Questions 
asked during this panel discussion, were answered by 
Sweeney, Camp, Stone, White and Hamilton. Hamilton 
told of the relatively few donors during 1952 from 
Illinois physicians to the A. M. E. F. to aid medical 
schools. It was brought out that quite a number of 
other State Medical Societies have for several years 
had much higher annual dues than Illinois; one large 
West Coast County Society assesses an initiation fee 
at the county level against their new members of 
$100.00. NEAL discussed the legality of the actions 
taken by the House and directed by the Council, show- 
ing that under the Constitution and By-Laws, the 
actions were entirely legal. It was shown that the 
matter of dues was left entirely to the House of 
Delegates, and the Council is responsible for allocating 
funds for the various functions of the Society. The 
Council has no authority to change the actions taken 
by the House relative to annual dues. 

REICHERT referred to the fee schedule developed 
by the University of Illinois Division for Crippled 
Childten, which was submitted by Dr. Herbert K obes, 
and was mailed to members with the minutes o* the 
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December meeting. The Division wants Council ap- 


nembership 
Asked proval, and Reichert moved, second by Vaughn, that the 
Motion Council! approve the schedule as submitted, and the 


Seretary notify Dr. Kobes of the action, Motion 
carried. 


on c:.rried HOELTGEN gave a progress report as Chairman 
he Vinge of the Committee on Nursing. Told of several other 
mene yinin. schools receiving temporary accreditation since 


his las’ report. A list of training schools already ap- 
proved was reported, and mimeographed copies of the 
ists d.stributed to members. A meeting of the 14 
State (onference will be held in Lincoln, Nebraska, this 
the second meeting of the group. Motion (Hamil- 
tn-Bl:.r) that Hoeltgen be named as the official 
delegai from this Society to attend the conference. 
Motior carried. 


al dues of 
y have a 
from the 
is year, as 
as 
e Couneil 
a number 


ade, what 

ase, hoy EN( LISH gave a report as Chairman of the Com- 
hat effec: (g mittee on Branch Practice, telling of the hearing in 
al Educa. iy Derve attended by representatives of the Springfield 


(linic, Sangamon County Medical Society, and which 
he atte ided as Chairman of this committee. Told of 
the re ort of the Judicial Council, and actions by the 
House of Delegates on the report. 

REISCH discussed the subject as pertaining to the 
Spring ield Clinic, and referred to their brochure, a 
copy «f which each member had received by mail. 
The Singamon County Society will discuss the matter 
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at an early meeting. 

SECRETARY referred to a recent letter from Dr. 
Lull of the A. M. A., asking that local societies have 
someone to watch for statements unfavorable to medi- 
cine in editorials, speeches, etc., then endeavor to dis- 
cuss the matter with the person responsible for the 
statements, endeavoring to give them truthful informa- 
tion. Secretary was instructed to notify all component 
societies. 

HAMILTON discussed the “Magnuson Committee 
Report”, telling of statements issued by Dr. Bauer, 
president of the A. M. A., and stated that in the near 
future the Board of Trustees would likewise have a 
report to be published in the Journal of the A. M. A. 
The entire report will be in five volumes, and volume 1 
is now available. 

MOTION (Sweeney-Fullerton) that the list of 
candidates for Emeritus and Past Service Retired 
memberships, as submitted by component societies, be 
approved. Motion carried. 

MOTION (Reichert-Sweeney) that the bills as 
audited by the Finance Committee be approved and 
payment authorized. Motion carried. 

By proper action the Council adjourned at 3:30 P. M., 
to meet again in regular session on March 8, 1953. 

Harold M. Camp, M. D. 
Secretary. 
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1 years The optimum age for correction of funnel 
e large Bf chest is not altogether certain. The term, cor- 
<i * rection. is used to indicate that the complete or 
actions Mdical procedure is being considered. Lester, 
show. @ Who has had an unusual experience in this re- 
vs, the @ gard, states-that he has obtained his best results 
lat * in children operated upon between 2 and 5 years 
use 0. 


of age. We believe this probably is the optimum 
period for surgery in those with confirmed funnel 
chest. After 2 years one can decide with reason- 
able certainty whether or not the lesion is pro- 
gressive and, therefore, whether correction of 
the deformity is. necessary. Those children 
operated upon before 5 years of age will not 
have developed irreversible changes in other 
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structures as a result of the chest wall deformity. 
It has become increasingly clear that this does 
occur when marked deformities are allowed to go 
uncorrected until adulthood is reached. Even 
the cosmetic results are far from perfect under 
such circumstances. The sternocostal deform- 
ities may be almost completely corrected but 
skeletal and visceral changes associated with 
funnel chest persist, and often are of greater 
importance than the funnel chest itself. Skeletal 
changes, sueh as spinal curvature, are not cor- 
rected. Even the displacement and torsion of 
the heart frequently is only slightly improved. 
I. A. Bigger, M.D., The Treatment of Pectus 
Excavatum or Funnel Chest. Am. Surgeon, 
Nov. 1952. 
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BUREAU 
Society News.—Worling R. Young, Geneseo, dis- 
cussed maternal deaths in Illinois before the Bureau 
County Medical Society and the Woman’s Auxiliary 


in Perry Memorial Hospital, Princeton, December 
16. 


CHAMPAIGN 

Society News.—Major General Byron E. Gates, 
Chanute Air Force Base, addressed the Champaign 
County Medical Society, February 12, in” Champaign, 
on “Problems of the Airman.” P. A. Daly and 
O. T. Bonnett Jr. were inducted into membership 
in the society at this meeting. 

COOK 

New Branch Health Office—On February 6 the 
first of twenty new branch offices was opened by 
the Chicago Department of Public Health at the 
Jane Addams housing project. The new unit is in- 
tended to care for 26,900 persons in an area bounded 
by Sixteenth Street, Ashland, Racine and Van 
Buren, according to the Chicago Daily News. The 
district health centers will make it unnecessary for 
persons to travel long distances for inoculations, 
prenatal, infant and maternal care, the report stated. 

Special Program on School Health.—A joint meet- 
ing of the Chicago Pediatric and Chicago Medical 
Societies at Children’s Memorial Hospital, February 
17, was devoted to the theme “Clinical Evaluation 
of the School Health Program in the Chicago 
Public Schools.” Speakers were: John L. Reichert, 
“The Health Program—Introduction”; Carl J. 
Marienfeld, “Cardiac Aspects of School Health”; 
John C. Bergmann, “Dental Aspects of School 
Health”; Richard E. Marcus, “Hearing Aspects of 


School Health”; Dephane A. Jensen, R. N., “School 
Health Councils”, and Kenneth S Nolan, “The 
School Health Program—Evaluation.” 

Personal.—Charles Huggins, professor of surgery, 
University of Chicago School of Medicine, was in- 
cluded in the ten recipients of the Modern Medicine 
Awards for Distinguished Achievement for 1953. 
Dr. Huggins was cited for his work on “furthering 
endocrine control of cancer and development of an 
operation for removing adrenal glands.” 

University News.—‘‘My Year in India” was the 
title of an address during the University of Illinois 
College of Medicine Lecture Hour, January 7; the 
speaker was Carroll L. Birch, professor of medicine 
at the university. On February 11 the same hour 
was devoted to a talk by Arthur Kirschbaum, pro- 
fessor and head of the department of anatomy, Uni- 
versity of Illinois College of Medicine, on ‘Experi- 
mental Production and Control of Cancer.” 

Prizes and Scholarships Awarded.—Howard G. 
Glassford, 2000 W. Van Buren St., Chicago, has 
received the Beaumont Memorial Prize for 1952 at 
the University of Illinois College of Medicine. 

The Beaumont Prize, which carries a stipend of 
$200, is awarded to students of faculty members 
who have made important research contributions 
and have been recommended for consideration by 
heads of departments in the College of Medicine. 
Scholastic standing is considered in making the 
awards. 

Beaumont Memorial Prizes were endowed by the 
late Dr. Frank Smithers of Chicago in memory of 
Dr. William Beaumont, famous surgeon and phiysi- 
ologist of the 19th century. 
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Yarros Scholarships have been awarded to four 
students in the College of Medicine. Stipends of 
$200 were received by Cedric M. Smith, 2031 
DeKa'b St., Chicago, and William R. Martin, 9047 
5, Dante Ave., Chicago, both fourth-year students. 
Third-year students Milton Kramer, 3238 W. 
Georg? St., Chicago, and Karl E. Jauch, 4106 N. 
Bell Ave., Chicago, have been awarded $100 each. 

Neely and deserving students in the College of 
Medicine are eligible for the scholarships, which 
were -Stablished in honor of the late Dr. Rachelle 
s. Yarros by her husband, Mr. Victor S. Yarros of 
La Jcila, Cal. Prof. Yarros taught obstetrics and 
social hygiene at the College of Medicine prior to 
her re irement in 1938. 

Lawrence D. Petz, 3000 N. Troy St., Chicago, has 
received the Ralph C. Berkelhamer scholarship 
awarced each year at the College of Medicine. Petz 
is a sccond-year student in the College of Medicine. 

The scholarship, which consists of a $100 awards, 
was established three years ago by the Berkelhamer 
family of Chicago in honor of the late Dr. Ralph 
C. Berkelhamer. 

Stuients who have completed at least one year in 
the College of Medicine are eligible for the scholar- 
ship. The Berkelhamer family stipulated that the 
schol:rship may be awarded “to any needy and 
deser.ing student, with no prejudice as to race or 
religion.” 

Rea Scholarships have been won by three students 
in the College of Medicine. Recipients of the $100 
prizes are Seymour L. Lustman, 2358 E. 70th PI., 
Chicago, a third-year student; and Richard S. Webb, 
Jr, Allendale, Ill, and Ralph D. Ade, 2324 23rd 
St., Moline, Ill., second-year students. 

The scholarships are awarded “to help pay the 
tuition fees of needy students.”” Scholastic standing, 
character, and financial need are considered in 
awarding the scholarships. 

The annual income from a fund established in 
1899 by the will of the late Dr. Robert Laughlin 
Rea is used for the scholarships. 

Five students in the College of Medicine have 
been awarded Mooney Scholarships. Harold A. 
Shafter, 4056 N. Albany Ave., Chicago, and Charles 
G. Moertel, 119 N. 13th Ave., Melrose Park, III., 
both fourth-year students, have received $200 each. 
Stipends of $100 each were awarded to D. James 
Lowell, 5330 S. Harper Ave., Chicago, and Charles 
J. Koucky, 1517 Cortland St., Chicago, both third- 
year students; and H. Walter Beard, 166 Crest Rd., 
Glen Ellyn? Ill., a second-year student. 

The Patrick and Bertha Mooney Memorial Fund 
provides $100 and $200 awards for assisting needy 
and worthy students attending the University of 
Illinois College of Medicine. 

The funds are provided each year by Dr. F. P. 
Mooney of Philo, Ill., a graduate of the University 
of Illinois, as a memorial to his parents. 

Branch Meetings.—The North Shore Branch of 
the Chicago Medical Society was addressed, Feb- 
tuary 3, by Richard V. Ebert, Clark professor of 
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medicine, University of Minnesota Medical School, 
on “Physiology of Congestive Heart Failure.” An 
earlier meeting of the Branch was addressed by 
Arthur J. Coombs, assistant clinical professor, Uni- 
versity of Illinois College of Medicine, on “The 
Tonsil Problem”, and Egbert H. Fell, clinical pro- 
fessor of surgery, at Illinois, on “Surgical Emer- 
gency of the Newborn and Infants.” 

The North Suburban Branch of the Chicago 
Medical Society was addressed at dinner January 
12 by Walter S. Priest on “Aims and Objectives of 
the Chicago Heart Association”; Presenting the 
scientific program were John A. Bollinger, Evan- 
ston, on “Acute Small Bowel Obstruction” and Wolf 
W. Zuelzer, Detroit, on “Anemias of Early Life”; 
discussants were Mila Pierce and Louis Limarzi. 
Another meeting of the North Suburban Branch 
was addressed by Arthur H. MacKinnon, Evanston, 
on “Spontaneous Perforation of the Esophagus”, 
and Alexander Brunschwig, on “Hypotensive Anes- 
thesia.” 

Dr. Snapper Joins Chicago Faculty—Dr. I. 
Snapper, noted Holland-born internist, who was 
formerly professor of medicine at the University of 
Amsterdam and chief of the department of medicine 
at Union Medical College in Peiping, China, has 
been appointed professor of medicine at the Chicago 
Medical School, according to a recent announce- 
ment by President John J. Sheinin. 

After becoming a resident of the United States 
in 1944, Dr. Snapper was appointed director of med- 
ical education and physician to Mt. Sinai hospital, 
New York City, and during the war served as ad- 
viser to the office of the Surgeon General in Wash- 
ington, D. C. 

In addition to his post at the Chicago Medical 
School, Dr. Snapper continues as consulting physi- 
cian to Mt. Sinai hospital in New York, and is di- 
rector of medical education at Cook County hospital 
and professor of medicine in Cook County Graduate 
School of Medicine. 

Society News.—At the February 20 meeting of 
the Illinois Chapter of the American College of 
Chest Physicians, members of the University of 
Chicago School of Medicine faculty presented the 
program: John F. Perkins, “Transpulmonary 
Oxygen Dissociation Curve as a Test of Pulmonary 
Function”; Donald Cassels, “Pulmonary Studies in 
Scoliosis”; William Barclay and Mr. William Man- 
thei, “Report on Studies with Carbon 14 Labelled 
Isoniazid, and Robert H. Ebert, “Mediastinal 
Lesions”. 

Staff Election—Dr. L. A. Holub has been named 
president of the medical staff of MacNeal Memorial 
Hospital, Berwyn; Dr. Ernest Hessl, vice president, 
and Dr. Mary B. Johnson, secretary. 

JACKSON 

New Regional Health Officer—Dr. Samuel L. 
Andelman has recently been appointed health officer 
for the Southern Region of the Illinois Department 
of Public Health with headquarters at Carbondale. 
A native of Iflinois, Dr. Andelman returns to this 
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state from Kentucky where he has served as health 
director of the Harlan County Health Department 
for more than six years. In his new position, Dr. 
Andelman will serve the entire southern region 
which includes the counties of Clay, Edwards, 
Franklin, Hamilton, Jefferson, Marion, Monroe, 
Perry, Randolph, Richland, Union, Washington, 
Wayne and Williamson. 
KNOX 
Society Election—New officers of the Knox 
County Medical Society were Merrill C. Beecher, 
Knoxville, president; Charles B. Paisley, Galesburg, 
vice president, and Richard J. Graff, Galesburg, 
secretary-treasurer. J. C. Redington, Galesburg, 
was named delegate to the Illinois State Medical 
Society; Alexander M. Duff Jr., Galesburg, alternate 
delegate, and F. M. Huff, Galesburg, censor. Harold 
E. Himwich, Galesburg, Delbert G. H. Nelson, 
Abingdon, and J. F. Erffmeyer, Galesburg, have 
been elected to membership in the society. Karl H. 
Pfuetze, Chicago, addressed the society, January 15, 
on “Treatment of Tuberculosis with Chemothera- 
peutic and Antibiotic Agents.” 
LAKE 

Society News.—The Lake County Medical Society 
was addressed at the Lake County Tuberculosis 
Sanatorium, Waukegan, February 10, by . Oscar 
Gaarder of Professional Services, Madison, Wis., 
on “Take Home Pay for the Doctor.” 

LA SALLE 

Fifty-Two Years Secretary—Dr. George A. Dis- 
cus, Streator, who began practicing medicine in 
1891, recently completed his fifty-second year as 
secretary of the North Central Illinois Medical As- 
sociation. 

LIVINGSTON - 

The doctors of the Livingston -Caanty Medical 
Society entertained their wives Thursday evening, 
February 12, at the Honegger House Cafe, Fairbury. 

The speaker of the evening was Doctor William 
Bethard, whose topic was “The Atom and Medi- 
cine.” 

Doctor Bethard is a professor at the University of 
Chicago where he has been working with the Atomic 
Energy Commission at the Argonne Hospital. 

Doctor Bethard is a grandson of the late William 
J. Bethard and a son of Fred D. Bethard, deceased, 
both prominent former residents of Fairbury. His 
mother is now living in San Diego, California. 

MACON 

Personal.—Two Decatur physicians, Drs. Phillip 
Lynch and Louis Walker have been recalled to the 
Navy. Dr. Lynch has reported to Naval Ordnance 
Test Station, China Lake, and Dr. Walker to the 
U.S.S. Tidewater, a destroyer tender at Norfolk, Va. 

PEORIA 

Health Officer Extends Activities—Dr. Fred 
Long, health officer for the Peoria City Health De- 
partment, has been appointed health officer for the 
Peoria County Health Department, succeeding Dr. 
H. R. Marlatt who resigned to join the staff of the 


Peoria State Hospital. Dr. Long will direct both 
city and county health offices. 
ROCK ISLAND 

Society News.—Dr. J. L. Ehrenhaft, depa-tment 
of surgery, University Hospital, Iowa City, dis. 
cussed “Surgical Treatment of Chest Conditions” 
before the Rock Island County Medical Society at a 
meeting in the Lutheran Hospital Nurses’ Home, 
February 10. 


SANGAMON 

Staff Election—At the annual business meeting of 
the attending staff of Memorial Hospital, Spring. 
field, January 6, the following officers were elected: 
Robert J. Patton, president; A. E. Steer, vice presi- 
dent; J. Keller Mack, secretary; R. S. Campbell, 
Frank M. Davis, and H. B. Henkel Sr., all members 
of the executive committee. 

Society News.—Edward H. Reinhard, department 
of internal medicine, Washington University School 
of Medicine, St. Louis, addressed the Sangamon 
County Medical Society February 5 at the Spring- 
field Theatre Guild, on “Laboratory Diagnosis and 
Treatment of Disorders of the Spleen.” 


VERMILION 

Interprofessional Meeting.—A joint meeting of the 
medical and dental societies with the bar association 
of Vermilion County was held at the Hotel Wolford, 
Danville, February 3. The speaker was Mr. Erwin 
W. Roemer on “Medical Testimony in Personal 
Injury Cases.” Dr. William Lees, Chicago, ad- 
dressed the January 6 meeting of the society on 
“Early Diagnosis of Chest Lesions Especially 
Cancer of the Lung.” 


GENERAL 

Camp for Diabetic Children—A summer camp for 
diabetic children will be opened for the fifth season 
under the auspices of The Chicago Diabetes Asso- 
ciation, Inc. from July 21, 1953 to August 10, 1953 
at Holiday Home, Lake Geneva, Wis. In addition 
to the regular personnel of the camp, there will be 
a staff of dieticians and resident physicians, trained 
in the care of diabetic children, furnished by The 
Chicago Diabetes Association. Boys and girls, ages 
eight to fourteen years inclusive, will be accepted at 
a fee of $150.00 (which covers the three week camp- 
ing period and transportation from Chicago). Fee 
reductions may be arranged when considered neces- 
sary. 

Physicians are requested to notify parents of 
diabetic children and to supply the names of children 
who would like to attend camp. Applications may 
be obtained from, and inquiries should be addressed 
to: 


Service Unit, Chicago Diabetes Association 
110 South Dearborn Street 
Chicago 3, Illinois. 
Limited capacity requires prompt application 
Conference on Physicians and Schools.—Arrange- 
ments for the Fourth National Conference on Physi- 
cians and Schools, popularly known as the Highland 
Park Conference, to be held September 30 through 
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October 2 at Moraine-on-the-Lake Hotel, Highland 
Park, Illinois, have been announced by Dr. W."W. 
Baucr, Director of the Bureau of Health Education 
of the American Medical Association. These con- 
fererces have been sponsored biennially by the 
Burcau since 1947, 

Invitations to send official delegates to the Con- 
ference will be mailed to all state medical associa- 
tion:, state departments of health and state depart- 
men.s of education in the near future. Representa- 
tive: of national health agencies concerned with 
chilcren of school age and consultants to former 
Hig land Park Conferences will also be invited. 

D-tailed arrangements for the Conference have 
not yet been completed, but to provide more time 
for discussion and exchange of experiences with 
colleagues from other states, the Conference will 
extend over three days rather than two. Oppor- 
tunity for discussion of a greater number of specific 
subjects is being arranged. The Conference will 
close with the traditional banquet on the evening of 
the ‘inal day. 

Specific information will accompany the formal 
invitation, but all state medical associations and 
health and education departments are requested to 
note the date of the Fourth National Conference on 
Physicians and Schools and make plans to be repre- 
sented. 

Maternal and Infant Mortality Rates Set New 
Record.—The year 1952 was a record one for babies 
in lllinois with the number of births reaching an 
all-time high and the infant death rate falling to a 
new low. 

Provisional tabulations which were reported to 
Governor William G. Stratton by Dr. Roland 
R. Cross, director of the State Department of 
Public Health, showed that births last year ex- 
ceeded the 1951 record total by 3,902. The new 
record is 201,827 as compared to 197,925 in 1951. 

During last year 5,034 babies died before reaching 
their first birthdays. This was an all-time low 
infant death rate of 24.9 infant deaths per one 
thousand live births. Previous low was 25.2 in 
1951. The infant death rate has dropped each 
year since 1940. 

Dr. Cross’ report also showed that another 
record mark, low death rate among all ages, was 
equalled in 1952. <A total of 92,703 deaths was 
recorded. Some were among out-of-state resi- 
dents but since, similarly, not all Illinois residents 
die in Illinois it was estimated that the total deaths 
of residerits of this state will be 92,600 when in- 
formation for 1952 is complete. This would equal 
last year’s record low death rate of 10.5 deaths per 
one thousand inhabitants. 

Postgraduate Conference—A Postgraduate Con- 
ference was arranged by the Postgraduate Education 
Committee of the Illinois State Medical Society in 
cooperation with the staff of Wesley Memorial 
Hospital, Chicago, January 28 at St. Mary’s Hos- 
pital and the Cairo Hotel, Cairo. With Willard 
W. Fullerton, M.D., Sparta, Councilor for the Tenth 
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District, presiding, the following program was pre- 

sented. 

Panel: Cardiac Surgery. 

Walter S. Priest, M.D., Chairman, Associate 

Professor of Medicine, The Medical School, 

Northwestern University. 

“Medical Aspects”, Dr. Priest. 

“Physiological Aspects”, Gerald R. Graham, M.D., 

Assistant Professor of Medicine, The Medical 

School of Northwestern University. 

“Surgical Aspects’, Edward E. Avery, 

Chicago. 

Panel: The Management of Surgical Patients. 
Walter O. Maddock, M.D., Chairman, Elcock 
Professor of Surgery, The Medical School of 
Northwestern University. 

“Water and Electrolyte Balance”, Dr. Maddock. 

“Pre- and Post-Operative Care”, Peter A. Rosi, 

M.D., Associate Professor of Surgery, The Medi- 

cal School of Northwestern University. 

“Indications for the Use of Blood Tranfusions”, 

Earl O. Latimer, M.D., Assistant Professor of 

Surgery, The Medical School of Northwestern 

University. 

Intermission 

Symposium: The Management of Arthritis. 
“Medical Aspects”, David E. Markson, M.D., 
Associate Professor of Medicine, The Medical 
School of Northwestern University. 

“Surgical Aspects”, Hampar Kelikian, M.D., 

Assistant Professor of Bone and Joint Surgery, 

The Medical School of Northwestern University. 

“Do Ovarian Tumors Cause Uterine Bleeding?” 

Melvyn A. Bayly, M.D., Clinical Assistant in 

Obstetrics and Gynecology, The Medical School 

of Northwestern University. 

“Office Endocrinology”, Emery G. Grimm, M.D., 

Associate in Medicine, The Medical School of 

Northwestern University. 

“Immunization in Children’, Edmond R. Hess, 

M.D., Clinical Assistant in Pediatrics, The Medical 

School of Northwestern University. 

The scientific program was followed by an in- 
spection tour of the new building of St. Mary’s 
Hospital, and a fellowship hour in the assembly 
room of its nurses’ home, as guests of the Alexander 
and Pulaski County Medical Societies. 

Wives of those attending the meeting were 
cordially invited to be entertained through the 
afternoon in the Manor Home, Cairo, and to at- 
tend the fellowship hour and the evening session. 

In the evening Charles Yarbrough, M.D., Cairo, 
President, Alexander County Medical Society pre- 
sided. Speakers were Harold M. Camp, M.D., 
Monmouth, Secretary, Illinois State Medical Society, 
on “Medical Organization and Its Work,” and 
Vincent J. O’Conor, M.D., Professor of Urology, 
The Medical School of Northwestern University, on 
“Urinary Antiseptics: Past and Present, Fact and 
Fancy.” 

“How’s Your Health” over WGN-TV.—How’s 
Your Health’, produced by the Educational Committee 


M.D., 
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of the Illinois State Medical Society in association 
with WGN-TV, has presented the following telecasts : 

Ormand C. Julian, clinical assistant professor of 
Surgery, University of Illinois College of Medicine, 
January 7, on “Entering the Heart Valves.” Equip- 
ment was provided by the Cambridge Instrument Com- 
pany. 

David Cohen, professor of dermatology, Chicago 
Medical School, January 14, on “Ringworm of the 
Scalp.” 

Charles D. Krause, assistant professor of obstetrics 
and gynecology, University of [Illinois College of 
Medicine, January 21, on “So You're Expecting a 
Baby.” 

Leo Kaplan, associate professor of neurology and 
psychiatry, Stritch School of Medicine of Loyola Uni- 
versity, January 28, on “What Is Neurology?” 

Richard A. Perritt, senior attending ophthalmologist, 
Wesley Memorial Hospital, February 4, on “Is It a 
Cataract?” Equipment was provided by Uhlemann 
Optical Company, Mager Gugelmann, and Bausch- 
Lomb Optical Company. 

Hugh A. Flack, instructor in medicine, Northwestern 
University Medical School, February 11, on “Recording 
Your Heart Beat.” Equipment was provided by 
Cambridge Instrument Company. 

Charles N. Pease, attending orthopedic surgeon, 
Children Memorial Hospital, February 18, on “Your 
Child’s Bones.” 

Theodore R. Van Dellen, assistant dean at North- 
western University Medical School, and Medical Editor 
of the Chicago Tribune, appeared in all telecasts as 
moderator. 

“Your Doctor Speaks” over FM Station WFJL.— 
In the radio series “Your Doctor Speaks” over FM 
Station WFJL, the following physicians appeared in 
transcribed broadcasts under the auspices of the Educa- 
tional Committee of the Illinois State Medital Society : 

Leonard Weinstein, department of orthopedic surgery, 
Michael Reese Hospital, January 8 “Be Kind to Your 
Feet.” 

Samuel H. Fraerman, member of the orthopedic 
staff, Michael Reese Hospital, January 15, “Will They 
Grow Out of It.” 

Harry Benaron, medical director, Chicago Maternity 
Center, January 22, on “Prenatal Care.” 

Gail R. Soper, member of the staff of Evanston 
Hospital, January 29, on “Misunderstood Facts About 
Your Eyes.” 

Frank E. Doyle, member of the staff, St. Anne’s 
Hospital, Oak Park, February 5, on “Care of the Aged.” 
Patrick H. McNulty, chairman, department of urol- 
ogy, Little Company of Mary Hospital, February 19, 
on “Hematuria.” 

Sanford A. Franzblau, instructor in medicine, Uni- 
versity of Illinois College of Medicine, February 26, 
on “Air Travel for the Doctor’s Patient.” 

Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 
Leonidas Berry, Blue Island Woman’s Club, January 
13, on “What Chicago is Doing for Narcotic Addiction 
Among Adolescents.” 


“How's Your Health” produced by the Educational 
Committee of the Illinois State Medical Society in as- 
sociation with WGN-TV. So realistic was the effect of 
this program on “Emergency Surgery’’ December 10, 
1952 that even professional persons believed the tele- 
cast to be coming from a hospital. Elaborate equip- 
ment to simulate a real operating room was provided 
by V. Mueller and Company, Ohio Chemical Company, 
Abbott Laboratories and Illinois Masonic Hospital. 


Arthur W. Fleming, Chicago, Child Study Depart- 
ment, Harvey Evening Woman's Club, at 8 p.m., Janu- 
ary 29, on “Problems of Parenthood.” 

Charles I. Fisher, Salvation Army Catherine Booth 
Hospital and Clinics, February 11, on “Superstitions 
About Health.” 

George M. Cummins, Northwest Lions Club, February 
3, and Gold Coast Lions Club, February 11, on “Medical 
Aspects of Aging.” 

E. Bradiey Sylvester, Joliet, Junior Woman’s Club 
of Kankakee, February 4, on “Superstitions About 
Health.” 

Alfred Flarsheim, Toman Library Forum, Chicago, 
February 20, “Psychiatric Problems in Vocational Ad- 
justment.” 

Arthur Rosenblum, PTA Red Letter Health Day, 
District number 1, February 25, “Sleep and Nutrition.” 

Lawrence Breslow, PTA Red Letter Health Day, 
District number 24, February 26, on “Sleep and Nu- 
trition.” 

Arthur Fleming, PTA Red Letter Health Day meet- 
ing, District number 25, February 27, on “Sleep and 
Nutrition.” 

Joseph Christian, Oak Park, PTA Red Letter Health 
Day meeting District number 25, February 27, on 
“Rheumatic Fever and Other Childhood Heart Con- 
ditions.” 

Louise Tavs, Chicago, Pekin Woman’s Club, March 
6, in Pekin, “A Cosmetic is a Chemical.” 

Earle E. Wilson, Kiwanis International in Chicago, 
March 10, on “Personality is Everybody’s Business.” 

Frank E. Doyle, Oak Park, Industrial Editors 
Association, March 11, on “The Family Doctor Looks 
at the Industrial Editor.” 

Joseph Christian, Oak Park, West Chicago Mothers’ 
Club, March 18, in West Chicago, on “Psychology of 
the Preschool Child” with special reference to behavior 
problems. 
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Earle E. Wilson, Oak Park, Elmwood Park Women’s 
Club, March 19, on “Growing Old Gracefully.” 

Margaret M. Kunde, Windsor Park Woman’s Club, 
March 31, on “Superstitions about Health.” 

Ann Fox, Woman’s Auxiliary, Vermilion County 
Med cal Society in Danville, April 7, “There’s No 
Business Like Medical Business.” 

Thomas H. Mercer, Oak Park, Madison School 
PTA, in Hinsdale, April 15, on “Sex Education for 
Chil iren.” 

Fyinklin R. Fitch, Sumner School PTA, April 15, 
on ‘ social Hygiene is a Family Affair.” 

L-ctures Arranged Through the Scientific Service 
Cor: mittee of the Illinois State Medical Society: 

Korl F. Pfuetze, Chicago, Knox County Medical 
Soc :ty in Galesburg, January 15, on “Treatment of 
Tub rculosis with Chemotherapeutic and Antibiotic 
Age its.” 

Irvin Dritz, Chicago, La Salle County Medical 
Society in La Salle, January 8, on “The Patient as an 
Ane-thesia Risk.” 

G /bert H. Marquardt, Chicago, Kankakee County 
Mec cal Society, January 20, on “Medical Problems in 
Ger atrics.” 

Jiin L. Keeley, Chicago, Kane County Medical 
Society in Elgin, February 11, on “Surgical Emergencies 
in |ufants and Children.” 

Mare H. Hollender, Chicago, La Salle County Medi- 
cal Society in La Salle, February 12, on “Psycho- 
logical Aspects of the General Practitioner’s Treat- 
meni of the Cancer Patient.” 

William A. Larmon, Chicago, Logan County Medical 
Society in Lincoln, February 19, on “Low Back Pain.” 

Matthew J. Brunner, Chicago Heights, Kankakee 
County Medical Society in Kankakee, February 17, 
on “Dermatologi Diseases of Allergic Nature.” 

Edwin N. Irons, Chicago, Marion County Medical 
Society in Centralia, February 19, on “Antibiotics.” 
Ralph Spaeth, Chicago, Rock Island County Chapter, 
Illinois Academy of General Practitioners in Moline, 
February 24, on “Infectious Diseases.” 

Robert M. O’Brien, St. Louis, Montgomery-Macoupin 
County Medical Societies, in Litchfield, February 24, on 
“Foot Diseases of Interest to the General Practitioner.” 
Alex J. Arieff, Chicago, McLean County Medical 
Society in Bloomington, March 10, on “What is Psycho- 
somatic Medicine?” 

Ernest D. Bloomenthal, Chicago, Henry-Stark County 
Medical Societies, March 11, on “Hemorrhoidectomy.” 

Fred H. Decker, Peoria, La Salle County Medical 
Society in«Streator, March 12, on “X-Ray Diagnosis: 
Problems and Errors.” 

Carl J. Marienfeld, Chicago, Kankakee County Medi- 
cal Society in Kankakee, March 17, on “Rheumatic 
Fever in Children.” : 

Harry F. Dowling, Chicago, Iowa-Illinois Central 
District Medical Association in Rock Island, March 18, 
on “Antibiotics.” 

James B. Waller, Decatur, Logan County Medical 
Society in Lincoln, March 19, on “Obstetrical Emergen- 
cies.” 
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James J. Callahan, Chicago, Lee-Whiteside County 
Medical Societies, near Rock Falls, March 19, on “Frac- 
tures of the Extremities and Their Treatment.” 

L. Martin Hardy, Chicago, DeKalb County Medical 
Society in DeKalb, March 24, on “Differential Diag- 
nosis of Abdominal Pain in Children.” 

John Soukup, Chicago, La Salle County Medical 
Society in Ottawa, April 9, on “Treatment of Placenta 
Praevia.” 

Louis R. Limarzi, Stock Yards Branch to Chicago 
Medical Society, April 16, on “Diagnosis and Treatment 
of Anemia.” 

Harvey S. Allen, Chicago, Logan County Medical 
Society in Lincoln, April 16, on “Treatment of Burns.” 


DEATHS 


CLark A. BuSWELL, retired, Chicago, who graduated 
at the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1900, died February 9, aged 82. He had practiced 
medicine on Chicago’s north side for 50 years. 

Epcar C. Cook, retired, Mendota, who graduated at 
Harvard Medical School in 1917, died February 6, 
aged 63, in the Mendota Community Hospital. 

Harotp EarNuHaRT, Wilmette, who graduated at the 
University of Oklahoma School of Medicine in 1929, 
died February 7, aged 49. He was an industrial 
physician in the research department of Swift and Co. 

E. FritscuHte, Olney, who graduated at 
the University of Louisville (Ky.) Medical Depart- 
ment in 1893, died in St. John’s Hospital, Springfield, 
November 21, aged 83, of carcinoma of the bladder 
and coronary embolism. 

Dr. LEONARD GAYNES, Chicago, who graduated at 
Loyola University School of Medicine in 1925, died 
January 29, aged 53. He had served as a major in the 
Army Medical Corps in World War II. 

Dr. JAMEs E. GoopMAN, Pleasant Hill, who graduated 
at Barnes Medical College, St. Louis, in 1911, died 
recently, aged 69. 

Dr. SAMUEL S. HARRIMAN, Lyndon, who graduated 
at Kentucky School of Medicine, Louisville, in 1892, 
died November 13, aged 89. 

ArTHUR H. R. Kruecer, Chicago, who graduated 
at the College of Physicians of Chicago, School of 
Medicine of the University of Illinois in 1906, died 
January 31, aged 70. 

WALTER JoHN KutAs, Chicago, who graduated at 
the Chicago Medical School in 1932, died in Columbus 
Hospital, November 30, aged 48. 

WERNER LONSEN, Chicago, who graduated at Fried- 
rich-Wilhelms-Universitat Medizinische Fakultat, Ber- 
lin, in 1917, died February 8, aged 61, in Sherman 
Hospital, Elgin. He was a member of the staffs of 
Elgin State, Michael Reese and American Hospitals. 

SarAH COoNLEyY O’CoNNELL, retired, Chicago, who 
graduated at the College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of 
Illinois, in 1908, died February 4, aged 89. She was 
formerly medical examiner for the Catholic Order of 
Foresters. 

CLARENCE OHLENDORF, Park Ridge, who graduated 
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at Northwestern University Medical School in 1918, 
died October 20, aged 65 of cerebral hemorrhage. 

Hersert E. Parsons, retired, Decatur, who graduated 
at the University of Illinois College of Medicine in 
1917, died October 22, aged 68, in Crane, Mo., where 
he was visiting a brother. 

ANDREW ATHANASIOS PETRAKOs, Chicago, who grad- 
uated at National University of Athens School of 
Medicine, Greece, in 1923, died November 28, aged 54, 
of carcinoma of the rectum. 


Ropert H. SAuNDeRS, Chicago, who graduate1 at 
Chicago College of Medicine and Surgery in 1916, 
died December 23, aged 71. He was a membe- of 
the staff of Illinois Masonic Hospital. 

WALTER R. SCHUSSLER, retired, Orland Park, who 
graduated at Bennett Medical College in 1889, died 
January 17, aged 84. 

Jesse S. Trice, Chicago, who graduated at Jenner 
Medical College, Chicago, in 1917, died Februar) 11, 
aged 69, while visiting in Savannah, Ga. He had een 
with the Chicago Board of Health for 34 years. 


OBESITY 


The people who are overweight are those who 
consistently, over long periods of time, take in 
more food than they utilize. The usual reason 
they do this is simply that they enjoy eating. 
Not only do they get satisfaction out of a good 
meal but also, when things are going badly for 
them, when they are under pressure or tension, 
they eat more because it makes them feel better. 
This group of people nearly all recognize the 
pleasure which they get out of eating and the 
difficulty which they have in controlling their 
appetites. Since most of them are otherwise 
organically normal, the problem is that of help- 
ing them control their appetites. In this sense 
psychotherapy belongs in the hands of the family 
doctor. One of the things that the doctor can 
do is to give these people support and encourage- 
ment in a field in which they are notoriously 
weak-willed. In addition to giving them a diet, 
he can interest them in various forms of group 
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reduction classes, charm classes, or dietary 


groups. These converge the patient’s activities 
and interests into a group which gives him the 
support of other people with a similar problem. 
This procedure is used a great deal by commer- 
cial reducing establishments. These so-called 
salons enroll their clients in groups and work 
to develop a group spirit and morale. I would 
guess that their methods are more effective than 
our own attempts to do the same thing on an 
individual basis with each patient. Likewise, 
the doctor may prescribe some medication, such 
as amphetamine, ostensibly for the purpose of 
reducing appetite, although the degree to which 
these medications reduce appetite seems to be 
pharmacologically small but psychologically 


large. The important point is to recognize that 
the prescription of a pill to reduce appetite is 
a reasonable form of psychologic support, so 
long as the doctor does not prescribe some medi- 
cine which does more harm than good. ° T'reat- 
ment of Obesity. Am. J. Med. Oct. 1952. 
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er side effects . . . does not con- 
tain the sodium ion. 


to ‘lighten the load’ in 
congestive heart failure 


Calpurate is particularly 
indicated: 
when edema is mild and renal 
function adequate... 
during rest periods from digitalis 
‘and mercurials . . . 
where mercury is contraindicated or sen- 
sitivity to its oral use is present... 
for moderate, long-lasting diuresis in 
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at Northwestern University Medical School in 1918, 
died October 20, aged 65 of cerebral hemorrhage. 

Hersert E. Parsons, retired, Decatur, who graduated 
at the University of Illinois College of Medicine in 
1917, died October 22, aged 68, in Crane, Mo., where 
he was visiting a brother. 

ANDREW ATHANASIOS PETRAKOs, Chicago, who grad- 
uated at National University of Athens School of 
Medicine, Greece, in 1923, died November 28, aged 54, 
of carcinoma of the rectum. 


Robert H. SAuNDERS, Chicago, who graduated at 
Chicago College of Medicine and Surgery in 1916, 
died December 23, aged 71. He was a membe- of 
the staff of Illinois Masonic Hospital. 

WaAtteErR R. ScHUSSLER, retired, Orland Park, who 
graduated at Bennett Medical College in 1889, died 
January 17, aged 84. 

Jesse S. Trice, Chicago, who graduated at Jeuner 
Medical College, Chicago, in 1917, died Februar) 11, 
aged 69, while visiting in Savannah, Ga. He had een 
with the Chicago Board of Health for 34 years. 


OBESITY 


The people who are overweight are those who 
consistently, over long periods of time, take in 
more food than they utilize. The usual reason 
they do this is simply that they enjoy eating. 
Not only do they get satisfaction out of a good 
meal but also, when things are going badly for 
them, when they are under pressure or tension, 
they eat more because it makes them feel better. 
This group of people nearly all recognize the 
pleasure which they get out of eating and the 
difficulty which they have in controlling their 
appetites. Since most of them are otherwise 
organically normal, the problem is that of help- 
ing them control their appetites. In this sense 
psychotherapy belongs in the hands of the family 
doctor. One of the things that the doctor can 
do is to give these people support and encourage- 
ment in a field in which they are notoriously 
weak-willed. In addition to giving them a diet, 
he can interest them in various forms of group 
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reduction classes, charm classes, or dietary 
groups. These converge the patient’s activities 
and interests into a group which gives him the 
support of other people with a similar problem. 
This procedure is used a great deal by commer- 
cial reducing establishments, These so-called 
salons enroll their clients in groups and work 
to develop a group spirit and morale. I would 
guess that their methods are more effective than 
our own attempts to do the same thing on an 
individual basis with each patient. Likewise, 
the doctor may prescribe some medication, such 
as amphetamine, ostensibly for the purpose of 
reducing appetite, although the degree to which 
these medications reduce appetite seems to be 
pharmacologically small but psychologically 


large. The important point is to recognize that 
the prescription of a pill to reduce appetite is 
a reasonable form of psychologic support, so 
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THE BENEFIT OF RESPIRATORY EXERCISES 
IN THE EMPHYSEMATOUS PATIENT 
Warde B. Allan, M.D. In THE AMERICAN JOUR- 

NAL OF THE MEDICAL SCIENCES, 224:3:320, 

September 1952. 

In summarizing briefly the mechanics and 
physiology of emphysema, it is apparent that 
the lung volume is greatly increased, the residual 
air greatly increased, the ventilatory exchange 
greatly reduced, and the vital capacity is usually 
reduced. The maximum “breathing capacity is 
always considerably below the estimfted normal. 
As the early stages of emphysema are not recog- 
nizable, it is almost impossible to prevent or to 
retard its gradual and sometimes rapid develop- 
ment, and in the treatment of the established 
state most measures have been without effect. 

After observing many cases of emphysema, 
Allan felt that exercises might be employed, 
stressing upper abdominal and lower thoracic 
breathing thus bringing the diaphragm into a 
more active role during respiration. In the past 
three and a half years he has taught special res- 
piratory exercises to more than 235 patients 
who have emphysema. Most of these patients 
have had an associated bronchitis, and most of 
them were in the older age group. ‘The results 
have been very good. 

It is of paramount importance to impress upon 
the patient being taught such exercises that his 
breathing mechanism can be helped. It is then 
demonstrated to the patient that instead of 


46 


PHYSICAL MEDICINE ABSTRACTS 


EMIL D. W. HAUSER, DEPARTMENT EDITOR 


struggling to make the thorax move, it is much 
better and simpler to use the abdominal musecleg 
Then it is shown that the expiratory phase of 
respiration is the important feature, and instead 
of being passive he is able to make it active, with 
the result that the inspiratory phase become§ 
passive rather than active. These patients cam 
rapidly accommodate their respirations to com 
form with this newer concept. 

It is explained to the patient that this treats 
ment is useful in chronic chest dise.:es in whic 


there has developed constant outfisw obstructiony§ 


This also applies to asthma of long duration 
which has resulted in obstructive emphysema 
more severe than the paroxysmal episodes of 
asthma. The purpose of the treatment is to re 
educate the respiratory pattern to an involuntary 
continuous function in which emphasis is placed 
on expiration as the active phase and inspiration 
as the passive phase. It is emphasized that there 
is no set of exercises which can be mimeographed 
and handed to patients to be done at home. The 
importance of individual differences and the day 
to day developments cannot be overemphasized 
nor can they be anticipated. Therefore, each 
patient is a different problem and the specifi¢ 
prescriptions are made every day according t0 
progress made and stumbling blocks which 
develop. 

A series of exercises devised for Allan by @ 
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As soon as possible after arrival the patients 
given the first of a series of complete physical 
examinations. The findings as well as subse- 
quent laboratory studies are sent routinely to 


the referring physician. 


The system of therapy 


at The Keeley Institute is aimed (1) at 
overcoming the acute attack of alcohol- 
ism; restoring the patient’s well-being, 
and (2) through group and individual re- 
education attaining a condition of perma- 
nent sobriety. 

At all times the regimen of treatment is 
well coordinated under the direction of 
a staff of experienced full-time physicians 
who are members of the American 
Medical Association. 

When you refer a patient to The Keeley 
Institute, you know that he will be taken 
care of as your patient and you are con- 
tinually informed of his progress. 


Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is accredited by the Council 
on Medical Education and Hospitals of the A.M.A. 


Complete information, including rates, will be 
furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 
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qualified physical therapist are included in this 
article. They have been found to be a very use. 
ful adjunct in the treatment of emphysen.a. 


ABSENCE OF CLINICAL EVIDENCE OF 
DESTRUCTIVE LESIONS OF SYMPATHETIC 
NERVOUS SYSTEM IN ACUTE ANTER!OR 
POLIOMYELITIS 

Lewis J. Pollock, M.D., Norman B. Dobin. MD, 
Benjamin Boshes, M.D., Alex J. Arieff, M.D., Her. 
man Chor, M.D., I. Finkelman, M.D., Meyer Brown, 
M.D., Irving C. Sherman, M.D., Erich Lieber', MD, 
and Eli L. Tigey, M.D., Chicago. In ARC!IIVES 
OF NEUROLOGY AND PSYCHIATRY, 6756: 
725, June 1952. 


There is need for clarification of the reports 
upon disturbances in functions of the sympa. 
thetic nervous system in acute anterior poliomye- 
litis. Often coupled with reference to the work 
of others, and with reports of authors themselves 
upon pathologic changes in the intermediolateral 
column of cells and in the ganglia of the sympa- 
thetic chain, is a description of some change in 
function of the sympathetic nervous system, lead- 
ing to the assumption that the dysfunction noted 
is related to the pathologic changes described. 
For the most part, evidence of such dysfunction 
has consisted of some one sign or symptom, such 
as excessive sweating, increased electrical skin 
resistance in the axillae, or temporary retention 
of urine during the acute stage. 

Ninety-one patients suffering from acute an- 
terior poliomyelitis during the fall of 1950 were 
examined at the Chicago Municipal Contagious 
Disease Hospital. The studies conducted on 
these patients consisted of measurement of the 
skin temperature, electrical skin resistance, and 
sweating ; determination of the relative humidity 
of the skin by a hygrometer; oscillometry, and 
cold-pressor tests. In the study of skin tempera- 
tures, a significant increase in skin temperature, 
differences between paralyzed and unparalyzed 
extremities, and a skin-temperature gradient 
were sought. In the study of amplitude of vas- 
cular oscillations, the ratio of the amplitude of 
the oscillations in the leg and that of oscillations 
in the forearm was estimated ; similarly, the ratio 
for paralyzed and unparalyzed extremities was 
determined. In respect to electrical skin resist- 
ance and sweating, the measurements on the 
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n, such congestion... .”’(N.N.R., 1952, p. 190.) 

il skin Easy on the patient Gantrisin Nasal Solution gives patients 

tention soothing decongestion for hours at a 
time... promotes drainage. 

ite an- Stable Gantrisin Nasal Solution is stable at 

0 were room temperature so there is no need 

Lagious for refrigeration. 

fed on 

e, and antrisi asa or gin ®—BRand OF SULFISOKAZOLE 
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of Va PACKAGES: 1-oz and 16-o0z bottles. Gantrisin Nasal 

ude of Solution contains 4 % Gantrisin in the form of the 


diethanolamine salt, 0.25% phenylephrine 
hydrochloride and phenylmercuric nitrate, 
1:100,000. Chemically, Gantrisin is 
3,4-dimethyl-5-sulfanilamido-i 
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Physical Medicine (Continued) 
paralyzed side were compared with those on the 
unparalyzed side. Finally, when any one of 
these methods served to indicate a dysfunction, 
effort was made to determine whether such a 
conclusion could be confirmed by the other meth- 
ods of examination. 

In summary, it may be said that a single in- 
dication of possible dysfunction occurred. in sig- 
nificant numbers and was more frequently found 
in unparalyzed extremities. A combination of 
two indications was found in too few cases, and 
with only slightly greater frequency in paralyzed 
extremities, to be significant. In a very few 
cases a combination of three indications was 
found about equally in paralyzed and in un- 
paralyzed extremities. In no case was there 
found a combination of all four indications of 
possible dysfunction of the sympathetic nervous 
system. 


THE CHRONIC PULMONARY INVALID 
AFTER POLIOMYELITIS - 
James J. Waring, M.D., M.A.C.P. In AMERICAN 
JOURNAL OF PHYSICAL MEDICINE, 31:4: 
252, August 1952. 


‘Death of the poliomyelitis patient usually jg 
due to respiratory failure, which may resu!t from 
failure of the pump, from obstruction of airway, 
from pulmonary edema, from atelectasis, or o. 
piration pneumonitis. 

It is very easy for the pulmonary invali! from 
poliomyelitis to slip back into complace:it, re. 
signed, or despairing helplessness. As | ong as 
he resents this helplessness and is determiiied to 
rehabilitate himself, further improvement is not 
only possible, it is certain. The patien:’s at- 
tendants (nurse, family, physician) mu-t not 
permit the patient to relax his efforts. killed 
and equally determined physical therapy sup- 
plies the most important stimulation to ‘1is de- 
termination. 

A vita] part of the program and a part per- 
haps too often neglected or not appreciated for 
the patient with both limb and respiratory dis- 
ability is the effort to improve the damaged 
ventilatory machinery. Weakened respiratory 
muscles can be strengthened ; diaphragmatic 
action can be improved surprisingly with prop- 
erly designed exercise. The patient must prac- 
(Continued on page 52) 
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Physical Medicine (Continued) 


tice coughing to help the recovery of this vital 
function. 

The thorax must not be allowed to become 
“frozen.” Positive pressure inflation of the 
lungs several times daily will help to keep the 
thorax flexible. This is very important, espe- 
cially if the patient has learned “frog-breathing” 
or glosso-pharyngeal breathing. If the thorax 
still remains flexible, the patient can by volun- 
tary effort ventilate his lungs easily by this meth- 
od. If the chest has become “frozen,” “frog- 
breathing” will be markedly restricted. 

This extraordinary method of breathing, de- 
pendent upon voluntary effort and, therefore, 
not usable during sleep, has been learned acci- 
dentally by some patients. It has been described 
by Bail in California. The patients pump air in- 
to the lungs by action of tongue, mouth, cheeks, 
pharynx, and larynx. Strangely enough air flows 
down through the larynx into the lungs and little 
if at all into the stomach. Wh each gulp of 
“pumping” of air the glottis opens and closes 
again to hold the air in the chest. After the 


lungs have been filled to capacity, the patient 
voluntarily releases the glottis and by thoracic 
and pulmonary elasticity the lungs are emptied, 

Frog-breathing not only gives adequate oxy. 
genation, but it enables the patient to tal! more 
loudly. Perhaps because of the sudden ‘lease 
of expiratory pressure, it assists in brenchial 
drainage; it helps to keep the thorax flexi le; it 
enables some patients in the-daytime to get along 
without mechanical methods of ventilation. Ade- 
quate strength and normal function of t ngue, 
cheeks, mouth, soft palate, larynx, and pl) arynx 
are essential for this type of breathing. 


SOME PSYCHOLOGICAL FACTORS 
OBSERVED IN POLIOMYELITIS PATIEN’S 
L. McCarty Fairchild, M.D. In AMERICAN /JOUR- 
NAL OF PHYSICAL MEDICINE, 31:4:275, Au- 
gust 1952. 
Poliomyelitis, by the nature of the disease 
process and its sequelae, creates a high «egree 
of anxiety, dependency, and hostility. Under- 
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the treatment of smooth muscle spasm, par- 
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a broad 


spectrum 


When anorexia interferes with the in- 
take of needed foods in adequate 
amounts, the resultant effect on the 
nutritional status of the patient is con- 
siderably more apt to involve deficiency 
in several nutrients than in one particu- 
lar nutrient. In consequence, unpre- 
dictable subclinical deficiency states 
may arise, which can seriously impede 
convalescence. Hence when anorexia 
is present, it is good prophylactic 
therapy to prescribe a dietary supple- 
ment of broad nutrient spectrum, capa- 
ble of improving the intake of virtu- 
ally all indispensable nutrients. 


y supplement 


The dietary supplement Ovaltine in 
milk enjoys long-established usage in 
clinical practice. As is evident from the 
appended table, it supplies notable 
amounts of virtually all nutrients known 
to take part in metabolism. Its bio- 
logically complete protein provides an 
abundance of all the essential amino 
acids. It is delightfully palatable, eas- 
ily digested, bland, and well tolerated. 

Ovaltine is available in two varieties, 
plain and chocolate flavored, giving 
choice according to preference. Serv- 
ing for serving, both varieties are virtu- 
ally alike in their wealth of nutrients. 
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Knox Gelatine... 
useful protein supplement 


health and disease 


Necessary for Nitrogen Balance 
Good dietary practice admits of an optimum 
protein intake of about 100 grams per day 
with a minimum of not less than 1 gram per 
kilo of body weight. At least half of the pro- 
tein should be of first class biologic value, 
the remainder furnished in a readily assimi- 
lable form the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole protein are 
necessary to assure a margin of safety for 
varied metabolic needs, an excess of protein 
intake is assured through the use of Knox 
Gelatine Drink daily. One envelope of Knox 
Gelatine readily prepared with fruit juice, 
water or milk, as the patient desires, provides 
7 grams of gelatine of which 85 per cent is 
pure protein. 


For Optimal Health 


Since protein is not stored in the body, the 
daily catabolic needs and any extraordinary 
requirements must be taken care of daily, in 


order to assure optimal health. _ ~ 


Glycine and Proline Important 


Knox Gelatine is a valuable protein supple- 
ment, easy to digest and administer as well 
as being non-allergenic. Knox Gelatine con- 
tains important glycine and proline necessary 
for hemoglobin formation, It has a high spe- 
cific dynamic action, spares essential amino 
acids and furnishes amino acids for the con- 
tinuous dynamic exchange of nitrogen in the 


1 
tissues. 

1 Schoenheimer, R., Ratner, S., and Rittenberg, D., J. Biol. 
Chem., 127:333, 1939 and 130:703, 1939. 


tis, Peptic Ulcer... ucing, Liquid 
You and Soft Diets. 


GELATINE, JOHNSTOWN, N. Y. Dept. IL 


Available ot grocery stores in 4-envelope family 


size and | 32-envelope economy size packages. 


KNOX GELATINE 


Al Protein No Sugar 


Physical Medicine (Continued) 


standing and early proper management of these 
psychological factors prevent secondary neurotic 
complications and facilitate achievement of max- 
imum rehabilitation. 


From a psychological viewpoint, what is done 
during the early acute phase of the illness may 
be of crucial importance. Patients rapidly - ense 
and secure support from a treatment regime that 
is efficiently organized. This regime begi’s in 
the admitting service. 

Poliomyelitis strikes quickly. Public aware- 
ness of the potential damage and the know'edge 
that a specific cure is not available pro:uces 
marked anxiety. Rapid loss of motor function 
also creates fear. The total situation is ove in 
which a tremendous amount of anxiety is thrust 
upon the patient in a short period of time. The 
resulting psychological picture frequently re-em- 
bles the reaction to catastrophe. Appropriate 
management follows recognition of this situation, 


The most basic reaction to an anxiety-provok- 
ing situation is either to attack or flee the threat. 
Patients with poliomyelitis are not in a position 
to elect flight. When flight is blocked, attack is 
the only remaining alternative, which is merely 
reinforced by the loss of motor function. There- 
fore, in poliomyelitis the tendency toward hostile 
reactions is potentially great. This hostility is 
essentially primary to the situation created by 
the disease. 

Whenever the number of hospitalized polio- 
myelitis patients permits, they should be handled 
on a separate service. The attending staff should 
be more or less permanent and not rotate at short 
intervals, hecause the security derived by the pa- 
tient from the staff is of great importance. This 
support can be achieved only if continuous con- 
tact is maintained with the same personnel. 
When a change or disruption in this relationship 
is necessary, the patient should be prepared in 
advance for the change. Poliomyelitis patients 
requiring protracted hospital care should not be 
scattered through a general hospital service which 
is organized to care for acute illnesses of rela- 
tively short duration, for the needs of chroni- 
cally, ill patients are different from those of 
acutely ill individuals. 


(Continued on page 56) 
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herapeutic bile 


overcomes stasis 


“the best bile salt to use .. . would be the one that produced 
the most copious flow of secretion from the liver. .. . In short, 


hydrocholeresis would be advantageous, if achievable. 


“It is. The preparation, dehydrocholic acid, commercially 
available as Decholin . . . does considerably increase the volume 
output of a bile of relatively high water. content and low 
viscosity. The drug is not a cholagogue, i.€., it does not promote. 
evacuation of the gallbladder, but it is a good ‘flusher’.’’* 


Decholin 


Hydrocholeresis with Decholin produces abundant, 
thin, free-flowing bile—‘therapeutic bile.” This 
flushes thickened bile, mucus plugs and debris 
from the biliary tract. 


Decholin Tablets, 3% gr. (0.25 Gm.), bottles of 100, 500, 1000 


and 5000. 
Decholin Sodium (sodium dehydrocholate, Ames) 20% aque- 
ous solution, ampuls of 3 cc., 5 cc., and 10 cc. 


*Beckman, H.: Pharmacology in Clinical Practice, 


Philadelphia, W. B. Saunders Company, 1952, p. 36). 


Decholin and Decholin Sodium, trademarks reg. 


(a COMPANY, INC., ELKHART, INDIANA 


Ames Company of Canada, Ltd.; Toronto 
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[ORAL FAT EMULSION SCHENLEY]} 


¢ provides extra calories — 150 per 
ounce, in easily utilized form, for 
quick gain in weight and strength 


e without excessive bulk—no un- 
due digestive burden...no reduc- 
tion in .appetite for other foods 


¢ or cloying taste—delicious alone 
or with a variety of nutritious 
foods 

In 16-0z. bottles. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 


SCHENLEY LABORATORIES, INC. 
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MUSCULAR RELAXATION AS A THERAPEUTIC 
PROCEDURE 
A. B. Gottlober, Ph.D., Los Angeles. In ANNALS 

OF WESTERN MEDICINE AND SURCERY, 

6:9:575, September 1952. 

Never in the recorded history of man was 
there ever a time when the need for relaxation 
was as urgent as it is today. Yet essential as 
this practice is to mental and physical health, 
very few people have a true conception of what 
it is or how it functions. The usefulness of 
relaxation as a therapeutic procedure has been 
demonstrated repeatedly. A great many orzanic 
disorders such as those involving the dig:stive 
and circulatory systems have shown improve- 
ment with this method of treatment when rugs 
and other medical procedures have failed: and 
relief from symptoms of neurotic origin has 
been accelerated when relaxation therapy was 
given concurrently with psychotherapy. 

Telling a patient to relax is not enough. He 
must be taught. He cannot be expected to learn 
by himself. There is a certain definite proced- 
ure to follow in which he must be instructed. 
He must be shown where his greatest tensions 
occur, how to recognize them and how to re- 
lease them. He must be motivated and kept at 
the task until he reaches his goal. 

Almost anyone of normal intelligence, regard- 
less of age, can be taught muscular relaxation 
provided he is willing to cooperate for a sufficient 
period of time, which varies with the individual. 

Muscular relaxation has been definitely estab- 
lished as an effective therapeutic procedure in 
a number of mental and physical disorders, 
such as muscle pain, indigestion and _ spastic 
colon, high blood pressure, nervous disorders, 
speech disorders and sleep irregularities. 


Where we were once content to diagnose bronei 9- 
genic carcinoma rarely, tuberculosis only in the .»«d- 
erately advanced stage, and bronchiectasis by such late 
signs as cavernous breathing at the base, fixation of the 
chest, and cyanosis, we have advanced to the point 
where they can detect these diseases in the earliest 
stage. Drugs have been discovered that have brought 
many of the deadliest diseases under the therapeutic 
yoke. The antibiotic age has permitted an ever in- 
creasing application of surgical measures whereby irre- 
versibly diseased tissues have been excised easily, fear- 
lessly, and successfully. J. Winthrop Peabody, M.D. 
The J.A.M.A., Dec. 13, 1952. 
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caf “for the first time in his life 
Was 
axation = ”) 
tial g he developed a real appetite. 
health, 

what 

ness of 

been 

or zanic 

gostive j.ere is a case history from a Philadelphia Pediatrician. It illustrates 

1p TOve- 1 clinical results achieved with “Trophite’ in below-par children: 

drugs 

1: and 

in has Patient: Jim B., age 12, height 55 inches, weight 75 pounds. “... 

ry Was had been a very marked feeding problem since birth . . . was always called 

the ‘runt’. ..a psychological problem.” 

1. He 

» learn 

yroced- Treatment: “He was started on ‘Trophite’ and for the first time 

‘ucted. in his life he developed a real appetite.”” One teaspoonful of “Trophite’ 
a daily for 2 years. 

ept at 

Results: During first year he gained 13 pounds and grew 3 inches. 

ogard- “His appetite continued to improve...” At the end of 2 years he weighed 
xation 108% pounds and was 63% inches tall—a total gain in weight of 33% 
ficient pounds and increase in height of 8% inches. 

idual. 

estab- 

re in Comment: “... no longer the ‘runt’ in his class ... a much happier and 
rders, better adjusted child.” 

pastic 


is Smith, Kline & French Laboratories, Philadelphia 


irliest 


ought ; to increase appetite and growth 
pest below-par children 


One teaspoonful (5 ce.) delivers 25 mcg. of Vitamin Bj, and 
*T.M., Reg. U.S. Pat. Off. 10 mg. of Vitamin B,. 
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STANDARD VALUES IN Boop Being the first fascicle of 
a Handbook of Biological Data: Edited by Errett 
C. Albritton, A.B., M.D., Fry Professor of Physi- 
ology, The George Washington University. Prepared 
under the Direction of the Committee on Handbook 
of Biological Data American Institute of Biological 
Sciences, The National Research Council. 199 pages. 
Philadelphia and London; W. B. Saunders Company, 
1952. Price $4.50. 

This is the first fascicle of a Handbook of Biological 
Date being prepared for the National Resgarch Council. 
It is a compact volume in tabular form containing the 
more basic established data on -the composition and 
reactions of blood in man and animals. 

By using a system for presenting bibliographic ref- 
erences adapted from that used in geographic atlases, 
there is a saving of space which permits use of a 
larger type face in each table. In addition to the 
advantage of a gain in readability, this offers a useful, 
up to date grouping of references. 

This handbook should prove to be of value in any 
clinical laboratory or library. 


&. 


A Textsook or CLtinicAL PatHoLtocy: Edited by 
Seward E. Miller, M.D., Medical Director, United 
States Public Health Service; Chief, Division of 
Occupational Health, Washington, D. C. Fourth 
Edition. Baltimore, The Williams & Wilkins Com- 
pany, 1952. 1060 pages. $9.00. 

The fact that this book has had four editions aa 
six reprintings since its first appearance in 1938 reflects 
its popularity with physicians and medical students, 
for whom it is intended. This latest edition has been 
carefully redesigned with emphasis on the fundamentals 


BOOK REVIEWS 


of laboratory diagnostic procedures. Details of technic 
are left to other tests. 

The book is well organized and written. The illus- 
trations are excellent. The index is adequate. 

It is recommended for laboratory librarians. 


OPERATING Room TecHNic (Fourth Edition): By St 
Mary’s Hospital, Rochester, Minnesota. 345 Pages 
with 219 figures. Philadelphia and London: W. B, 
Saunders Company, 1952. 

The Fourth edition of this most complete work for 
operating room supervisors and nurses has been en- 
tirely rewritten to keep pace with new surgical pro- 
cedures. 

Each standard operation is outlined, with position, 
drapes, instruments, drains and sutures clearly enu- 
merated. There are excellent drawings, photographs 
and illustrations. 


J. W. PB 


Ste Errecr or Drucs: by L. Meyler, Consulting 
Physician at Groningen (Netherlands) translated by 
PH. Vuijsje and W. Mulhall Corbet, Amsterdam. 
268 pages — Elsevier Publishing Company — 1922. 
A timely monograph which should prove of value in 

every physician’s library. The contents of the book are 

self-evident in the title. 

It is well organized and classified. The bibliography 
at the close of each chapter is adequate. The table of 
contents and index is comprehensive. This book will 
provide a ready reference for study when patients de- 
velop unexpected symptoms while under drug therapy. 

J. W.F 


(Continued on page 66) 
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gram-positive organisms 
often resistant to penicillin 


STAPHYLOCOCCI 
ENTEROCOCCI 
AND OTHER 
STREPTOCOCCI 


active in vitro against other 


* 


PNEUMOCOCE!, MENINGOCOCC!, HEMOPHILUS INFLUENZAE 


ORGANISMS. 


RICKETTSIAL. VIRAL AND PROTOZOAN ORGANISMS 


| Brooklyn 6, New York) 


ulting 


Lyndale Incorporated 


is now open as a nursing home to care 
for mentally retarded and physically 
handicapped infants and children re- 
quiring institutional care. Ages ac- 
cepted: one month up to three years. 
Under supervision of physicians and 
registered nurses. State licensed. 


For rates or Information, write or phone 
Hazel Erickson, Director, Lyndale Home, 
Lake Zurich, Ill. Phone 4544. 


BOOKS RECEIVED | 


In sending in changes 
of address please send label 


from an old copy. 


Physicians’ 
Half-Price Rates 


4 yeors $4.00 


3 years 3.25 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 


year 1.50° 


The following books have been received for reviewing, ang 


are herewith acknowledged. This listing should be consid. 
ered as a sufficient return for the courtesy of the sender, 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additiona] 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


HANDBOOK OF ORTHOPAEDIC SuRGERY: By Alfred ‘tives 


Shands, Jr., B.A., M.D., Medical Director o° the 
Alfred I. duPont Institute of the Nemours Fo:inda- 
tion, Wilmington, Delaware; Visiting Professor of 
Orthopaedic Surgery, University of Pennsy! vania 
School of Medicine, Philadelphia. In collaboration 
with Richard Beverly Raney, B.A., M.D., Pro: essor 
of Surgery in Orthopaedic Surgery, Universi'y of 
North Carolina, Chapel Hill, N. C., Lecturer in 
Orthopaedics, Duke University School of Medicine, 
Durham, N. C. Illustrated by Jack Bonacker Wilson 
and others. Fourth edition. The C. V. Mosby 
Company, 1952, St. Louis. Price $8.00. 


AMERICAN Pocket MepicaL Dictionary: A Dictionary 


of the Principal Terms Used in Medicine, Nursing, 
Pharmacy, Dentistry, Veterinary Science, and Allied 
Biological Subjects. New, 19th Edition. 639 pages. 
Philadelphia and London: W. B. Saunders Company, 
1953. Price $3.25 plain; $3.75 with Thumb-Index. 


Use oF ANTIBIOTICS IN TROPICAL DISEASES: Annals of 


the New York Academy of Sciences, Volume 55, 
Art. 6. Pages 967-1284. Editor, Roy Waldo Miner. 
Consulting Editor, H. W. Brown. Published by the 
Academy, December 30, 1952. 318 pages, illustrated. 
$4.00. 


MEMBERSHIP ROSTER, AMERICAN COLLEGE OF CHEST 


Puysicians, 1952. 8th edition. 


A Doctor’s SottLoguy. By Joseph Hayyim Krimsky. 


Philosophical Library, New York. 116 pages. Price 
$2.75. 


CLINICAL ALLERGY. By French K. Hansel, M.D, 


M.S., Director, Hansel Foundation for Education 
and Research in Allergy; Chief of Allergy Service, 
DePaul Hospital, St. Louis. With 86 illustrations 
and 3 color plates. The C. V. Mosby Company, St. 
Louis, 1953. Price $17.50. 


Practice or PsycutAtry. By William S. Sadler, 


M.D., F.A.P.A., Chicago, Consulting Psychiatrist to 
Columbus Hospital and Pinel Sanitarium; Fellow of 
the American Psychiatric Association; Member of 
the American Psychopathological Association. The 
C. V. Mosby Company, St. Louis, 1953. Price $15.00. 


HospiraAL STAFF APPOINTMENTS OF PHYSICIANS IN 


New York City: Hospital Council of Greater New 
York. The MacMillan Company, New York, 1951. 
151 pages. Price $3.25. 


THE ANATOMY OF THE NERvous SystEM: Its Devel- 


opment and Function: By Stephen Walter Ranson, 
M.D., Ph.D., Late Professor of Neurology and Di- 
rector of Neurological Institute, Northwestern Uni- 


(Continued on page 66) 
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and the Weight Reduction Diet 
in Cardiac Disease 


The important relationship between obesity and the outlook in cardiac 
disease and hypertension is vividly emphasized in a recent publication of The 
American Heart Association.* 


For reasons not entirely understood at present, “heart disease and high 
blood pressure are more common in overweight persons than in those of 
desirable weight.’’ The predisposition to atherosclerosis in obesity and the 
increased physical burden of carrying excess weight are undoubtedly con- 
tributing factors. Hence, as this publication points out, weight reduction is 
the first line of defense in decreasing the incidence of cardiac disease, and in 
improving the prognosis after cardiac disease or hypertension has developed. 


Meat occupies a prominent position in the weight reduction diets out- 
lined in this American Heart Association booklet. This recommendation is 
in sharp contrast to the erroneous belief held in former years that meat is 
harmful in hypertension or cardiac disease. ‘“There is no evidence that red 
meat or any other form of protein in moderation has any adverse influence 
on blood pressure.”’ 


The magic formula for reducing is simply ‘Eat less.”” Two types of diets 
are outlined. One “allows moderate amounts of meat and other proteins, 
small amounts of fat and moderate amounts of carbohydrates.” The other 
is “high in protein with plenty of meat, eggs and cheese, moderate in fat and 
low in carbohydrates.” Diet No. 1 provides 70 Gm. of protein, 60 Gm. of 
fat, and 120 Gm. of carbohydrate; caloric yield, 1,300. Diet No. 2 provides 
100 Gm. of protein, 80 Gm. of fat, and 60 Gm. of carbohydrate; caloric 
yield, 1,360. 

The inclusion of generous amounts of meat in these diets—12 to 16 
ounces of cooked meat or two substantial servings each day in Diet No. 2— 
is a reflection of the important role meat plays in any weight reduction regi- 
men. It is generously included because of its high content of protein of excel- 
lent biologic value and because lean meat contains unobjectionably small 
amounts of fat. 

*Food For Your Heart, a Manual for Patient and Physician, Department of Nutrition, Harvard 


School of Public Health, Harvard University, The American Heart Association, Inc., New York, 
1952. Copies available through local Heart Association. 


The Seal of Acceptance denotes that the nutritional state- OEe> 
ments made in this advertisement are acceptable tothe Council hap 
on Foods and Nutrition of the American Medical Association. BA nurs 


American Meat Institute 
Main Office, Chicago . .. Members Throughout the United States 
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CHICAGO'S FIRST 
Amputee Walking School 


maintained by a prosthetic manufacturer 


Pre-Prosthetic Training 
by registered Physical Therapist 


Correct Prosthesis Fitting 
by certified fitters 


Post-Prosthetic Training 
6 to 12 lessons 
under medical supervision 


Home gait-training services 
for special cases 


Also Arm Prosthesis Training 
Accommodations for out-of-town Patients 


For complete details phone or write 
AMERICAN LIMB, INC. 
1724-28 West Ogden Avenue 


Chicago 12, Ill. 
Phone MOnroe 6-2980 - Phone MOnroe 6-2981 


Mercy Hospital Institute 
of Radiation Therapy ~ 


The Henry Schmitz Medical Group 


or Appointmen 
Victory 2-4706, "Et 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General. Oncology 
Henry L. Schmitz, M. D., Internal Medicine 

Janet Towne, M. D,, Gynecology 
Robert L. Schmitz, M. D. General Surgery 

John F. Sheehan, MD., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal. Medicine 

William F. Cernock, M.D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL XRAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 E.V. 
RADIUM THERAPY 
Daily Consultation at Institute 
Tumor Free Dispensary— 
Tuesday at 9 a 
‘umor Conference B. Murphy Auditorium — 
Friday at 1 p. m. 
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versity Medical School, Chicago. Revised by Sam 
Lillard Clark, M.D., Ph.D., Professor of Anatomy, 
The Vanderbilt University School of Medicine, Nash- 
ville. New, 9th Edition. 581 pages with 434 illus. 
trations, 18 in color. Philadelphia and London; \, B, 
Saunders Company, 1953. Price $8.50. 

A MANUAL OF CLINICAL ALLERGY: By John M. 
Sheldon, M.D., Professor of Internal Medicine. Uni- 
versity of Michigan Medical School; Rober: G, 
Lovell, M.D., Instuctor in Internal Medicine, Un iver- 
sity of Michigan Medical School; Kenneth P. Math- 
ews, M.D., Assistant Profesor of Internal Me: cine, 
University of Michigan Medical School. 413 sages 
with 27 figures. Philadelphia and London: \\. B, 
Saunders Company, 1953. Price $8.50. 

GIFFORD’s TEXTBOOK OF OPHTHALMOLOGY. By Francis 
Reed Adler, M.D., Professor of Ophthalmology, Uni- 
versity of Pennsylvania Medical School. Consulting 
Surgeon, Wills Eye Hospital, Philadelphia. New, 
5th Edition. 488 pages with'281 figures and 26 color 
plates. Philadelphia and London: W. B. Saunders 
Company, 1953. Price $7.50. 

TREATMENT OF MENTAL DisorDER: By Leo Alexander, 
M.D., Director, the Neurobiological Unit, Division of 
Psychiatric Research, Boston State Hospital, and In- 
structor in Psychiatry, Tufts Medical School. 507 
pages with 143 figures. Philadelphia and London: 
W. B. Saunders Company, 1953. Price $10.00. 

THE Basis or CLINIcAL NEuROLOGy, The Anatomy and 
Physiology of the Nervous System in Their Applica- 
tion to Clinical Neurology. By Samuel Brock, M.D,, 
Professor of Neurology, College of Medicine, New 
York University. Third Edition. The Williams & 
Wilkins Company, Baltimore, 1953. $7.00. 

ATLAS OF MepicAL MycoLocy. By Emma Sadler Moss, 
B.S., B.M., M.D. and Albert Louis McQuown, B.S., 
B.M., M.D. Williams & Wilkins Company, Palti- 
more, 1953. 245 pages. $8.00. 

PoLIoMYELITIS. PAPERS AND Discussions PRESENTED 
AT THE SECOND INTERNATIONAL POLIOMYELITIS CON- 


FERENCE. Compiled and Edited for the International 
Poliomyelitis Congress. J. B. Lippincott Company, 
Philadelphia, London and Montreal. 555 pages. 
$7.50. 


OraL ANatoMY. By Harry Sicher, M.D., D.Sc., Pro- 
fessor of Anatomy and Histology, Loyola University 
School of Dentistry, Chicago College of Dental Sur- 
gery; Guest Lecturer, Northwestern University, 
Dental School, Chicago. With 310 text illustrations, 
including 24 in color. Second edition. The C. V. 
Mosby Company, St. Louis. 529 pages. $13.50. 

DISEASES OF THE EsorHacus, By Philip Thorek, M.D., 
F.A.C.S., F.L.C.S., Associate Clinical Professor of 
Surgery, University of Illinois College of Medicine, 
Professor of Esophageal Diseases and Clinical Sur- 
gery, Cook County Graduate School of Medicine, 
etc. 102 illustrations. Drawings by Carl T. Linden, 
Assistant Professor of Medical Illustration, Univer- 
sity of Illinois College of Medicine. J. B. Lippincott 


Company, Philadelphia. $10.00. 
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A PRODUCT FOR 
PATIENT PROTECTION 


EVER SINCE physicians and hospital executives discovered eightee \ 


years ago that Dermassage was doing a consistently good job of help- \ 


ing to prevent bed sores and keep patients comfortable, lotion type 
body rubs of similar appearance have been offered in increasing 
numbers. 


But how many professional people would choose any product for pa- 
tient use on the basis of appearance? _ 


DERMASSAGE protects the patient's skin effectively and aids 
in massage because it contains the ingredients to do the job. 


It contains, for instance: LANOLIN and OLIVE OlL—enough to soothe 
and soften dry, sheet-burned skin; MENTHOL—enough of the genuine 
Chinese crystals to ease ordinary itching and irritation and leave a 
cooling residue; germicidal HEXACHLOROPHENE—enough to minimize 
the risk of initial infection, give added protection where skin breaks 
occur despite precautions. With such a formula and a widespread repu- 
tation for silencing complaints of bed-tired backs, sore knees and el- 
bows, Dermassage continues to justify the confidence of its many friends 
in the medical profession. 


Where the patient’s comfort in bed (1) contributes in some measure to 
recovery, or (2) conserves nursing time by reducing minor complaints, 
you cannot afford a body rub of less than maximum effectiveness. You 
can depend upon Dermassage for effective skin protection because it 
contains the ingredients to do the job. 


Test DERMASSAGE 

for your own satisfaction— 
CLIP THIS CORNER on the patient who 
to your LETTERHEAD chafes at lying abed! 
for a libéral trial sample of 


LABORATORY 

REPORTS 

_] support experience — 
offer explicit data 
on the positive 
protection afforded 
by Dermassage. 


\ 


EDISONITE SURGICAL CLEANSER 


Strips stain and debris from 
instruments and leaves them film-free 
after a 10-to-20 minute immersion 

in Edisonite “chemical fingers” 
solution. Harmless to hands, 


as to metal, glass and rubber. Dr. 
EDISON CHEMICAL COMPANY, | 
30 W. Washington st., Chicago 2. | Address 


for March, 1953 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 

Please send me, without obligation, your Professional Sample 
of DERMASSAGE. 
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COSTEFF SANITARIUM 


Mental and Nervous Disorders 


Alcoholism and Drug Addiction 


® SHOCK TREATMENT (insulin, Metrazol 
Electro-shock) administered in suitable 


cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 


attention, MODERATE RATES. 


by the State of Winois 
HARRY COSTEFF, M. D., Medical Director 


1109 NO. MADISON AVE., PEORIA, ILL. 


Phone 4-0156 on request. 


PAINT ON 
FINGERTIPS 


USE THUM IN sTUBBORN #720 


THUMB-SUCKING CASES TOO... 


PLACENTA PREVIA 


A)) cases of complete pracenta previa must be 
treated by cesarean section, regardless of parity. 
This is also the best therapy for partia) previa 
in a primipara. Im a multipara with a well 
effaced and dilated cervix, labor nay be initiated 
by rupturing the membranes. If the cervix is 
not ripe, cesarean section is the method of choice. 
Cesarean section is less justified in cases with 
a low implantation of the placenta if the cervix 


is sufficiently dilated.to permit vaginal delivery. 


fupture of the amniotic sac with release of the 
amniotic fluid after a shorter or longer delay 
wi)) initiate Jabor. Intravenous administration of 
Pitocin insures the rapid onset of Jabor. No 
attempt at inducing or terminating the preg- 
nancy should be made before the- bleed Jeve) is 
restored to normal. Application of Willett for- 
ceps to the vertex is effective in the control of 
persistent bleeding. For the inexperienced 
obstetrician treating a case of placenta previa, 
abdominal hysterotomy usually is the safest pro- 
cedure. ‘There is no doubt that vaginal delivery 
increases the likelihood of cervica) and lower 


uterine Jacerations, as these structures ar ex- 
tremely friable when a placenta previa e ists. 
The increased bleeding may not be easy to con- 
trol, as repair of the laceration sometimes offers 
difficulties. Occasionally such a delivery may 
culminate in a hysterectomy for the control of 
bleeding — at best, not a gratifying result, 
Obstetricians now agree that Braxton-Hicks ver- 
sion, metreurysis, or packing of the vagina 
should never be carried out in treating placenta 
previa: these procednres are traumatic and 
predispose to infection and prolapse of the 
umbilical cord. Archie A. Abrams, MD. 
Bleeding in the Last Trimester of Pregnancy. 


Boston M. Quarterly, 1952. 


The education of the patient is essential rot only for 
the patient’s own welfare and protection of his f: amily, 
but also for the protection of the staff. We believe 
every nurse is a teacher. With the tuberculous patient 
education must begin with his diagnosis, and be con- 
tinucus throughout his care. The nurse must appre- 
ciate the fact that education about his i)lness is an 
integral part of nursing care of the tuberculosis pa- 


tient. Miss Aileen Flett, Medical Papers of the Annual 


Meeting of the Canadian Tuberculosis Association, 
May, 195). 
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: North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 
Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 


Medical Director 


225 Sheridan Road Winnetka 6-0211 


SUSCEPTIBILITY TO R.F. 
exis to data suggest that if heredity plays a role 


in ri eumatic fever, it is perhaps one of inherited 


suse: ptibility, not strictly predictable because About the 
of a: important controlling factor in the oceur- 


| FACT NO. 9 
7 | 
Olnean renc of the disease — namely. repeated infec- SPECIAL DISABILITY PLAN 


result tion due to the beta-hemolytic streptococeus. 
It night be speculated that the inherited factor 
may not be an increased susceptibility to rheu- 


Available to Members of 


Vver- 


| 
| THE ILLINOIS STATE 


vagina 
acenta matic fever per se but rather an altered host 
and Qf response to repeated infection, the latter being | MEDICAL SOCIETY 
the enhanced or becoming recurrent within the | 
MD. family cirele when poor housing and crowding Coverage is World-wide 
nancy. in the home are present. Frieda G. Gray, M.D. | 
of al. A Long-Torm Survey of Rheumatic and | in these 
lv Nonrheumatic Families. Am. J. Med., Oct. 1952. — 
Uy fof 
Lamily, FOR ALL THE FACTS eee 
| | 
patient Write or telephone 
e con- The problem of caring for the aged, sick person is | 
a7eee | amely to become serious in spite of preventive programs. | PARKER, ALESHIRE & COMPANY 
is an It is an overwhelming medical and hospital issue even 
is pa- today when three out of every four hospital beds are 175 W. Jackson Boulevard 
\nnual occupied by victims of long-term illnesses, including Chicago 4, Minois Webosh 2-1011 


jation, mental and tuberculous. A. P. Merrill, M.D. N.Y.S. 
Med. J., Oct. 1, 1952. 


FOR THE DIAGNOSIS AND TREATMENT OF 


a MENTAL and NERVOUS DISORDERS 
~ airuiew featuring all recognized forms of therapy including — 
ELECTRONARCOSI5 
AnNL arium ELECTRIC SHOCK 
HYPERPYREXIA 
2828 S. PRAIRIE AVE. 
CHICAGO 16 NEWEST TREATMENTS FOR ALCOHOLISM 
, Phone CAlumet 5-4588 J. DENNIS FREUND, M.D. 
Registered with the American Medical Association, Medical Director and Superintendent 
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Distributors to the profession 


of fine 
Injectable Vitamins and Endocrines 


Interstate Pharmacal Company 


P. O. Box 252 Beloit Wis. 
MAIL ORDERS SHIPPED IMMEDIATELY 


Registered by the American Medical Association 
Licensed by the State of Iilinoi; 


LINCOLNVIEW 


Hospital and Sanitarium 
Springfield, Illinois 


Active Intensive Treatment 
Menta! and Emotional Disorders 
Alcoholism and Drug Addictions 


Moderate Rates 
Medical Director: Albert P, Ludin, M.D. 
723 E. Capitol Phone 2-330: 


THE PHYSICIAN AND THE REPORTER 
The public’s right to information in a field 
so intimately linked with its happiness imposes 
certain moral obligations on both writer and 
doctor, Mr. Bach (Director of Press Relations 
for the American Medical Association) thinks. 
The doctors must rid themselves of the notion 
that a journalist will never get anything right, 
recognizing that science writers are as ‘well 
trained for their specific jobs as the doctor is 
in his field, and are, by and large, people of 
competence and integrity. In his own area, the 
science writer is a specialist. And, as Mr. Bach 
adds, “All of these writers work for an institution 
or a business whose freedom is guaranteed under 
the Constitution of the United States and all 
of the state constitutions. Under such fuaran- 
tees, the press stands by common consent first 
among the organs of public opinion. A reporter’s 
job is to report news accurately and impartially, 
and if he is working on a medical story he natur- 
ally turns to the doctor for the facts. He 
should turn to the medical profession for his 
information because, naturally, it is the best 
informed and should always be considered the 
authoritative source. The facts about American 


medicine and the health of the American pcople 
have to be told by those who know them. If 
the reporter cannot get the facts from you, the 
doctor, he will go elsewhere and the chances of 
the medical profession for getting an accurate 
story before the public will be lost.” Editorial, 
The Profession And The Fourth Estate. (P., 
Oct. 1952. 


RICKETTSIALPOX 


In June, 1946, a new illness was observed 
in the residents of a housing development in the 
Borough of Queens in New York City. The 
disease, originally referred to as Kew Gardens’ 
spotted fever, quickly became epidemic in the 
area and at the same time similar cases were 
reported from other parts of New York City. 
The disease was subsequently identified as a 
new entity caused by a newly discovered species 
of rickettsia. Because some of the lesions were 
papulovesicular and confused with varicella the 
disease was named rickettsialpox and the causa- 
tive organism was designated R. akari. Epidem- 
iologic and entomologic studies later demon- 
strated that the primary host of the infection 
was the common house mouse (Mus musculus) 


Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Fst. 1907 by Dr. Theodore B. Sachs 


Telephone 
Naperville 450 
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Adress 
Communications 


| The NORBURY SANATORIUM 


INCORPORATED and LICENSED 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Hlinois 


and that the organism was transmitted to man 
acciientally by blood-sucking rodent mite 
(Al odermanyssus sanguineus). Since the rec- 
ogn'tion of the disease in 1946, about 150 cases 
a yeir have been reported to the New York City 
Department of Health. The first published re- 
por: of a case outside New York City, in a 
resiient of Boston, Mass., recently appeared. 
Alfied C. LaBoccetta, M.D. el al. _Rickettsialpor, 
Am. J. Med. Oct. 1952. 


Tuberculosis is a special hazard to the person who 
has a severe form of diabetes, particularly to the dia- 
betic who is under forty. Some workers believe that 
the increased susceptibility of the diabetic to tubercu- 
losis is due to a disturbance of protein and fat metabo- 
lism. David A. Cooper, M.D., and Katharine Boucot, 
M.1., The American J. of Nursing, Nov., 1952. 


Although tuberculosis is the primary concern of 
community-wide chest X-ray surveys, the screening 
programs do identify other pathological conditions of 
the chest, including thoracic neoplasms and_ cardio- 
vascular abnormalities. In view of our aging popula- 
tion, this is assuming greater value as a by-product of 
tuberculosis case-finding projects. Robert J. Anderson, 
M.D., The J.A.M.A., Feb. 23, 1952. 
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W. R. Clouston, 
1142-44 Marshall Field Annex ma oe 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Rochester 5611 


ing, 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 
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the sensitivity of the cough reflex and (2) relaxes spastic bronchi 
to promote expulsion of dense secretions. 


‘Toryn’, 10 mg., delivers a positive antitussive effect equal to 
that of codeine, 20 mg.—but unlike codeine . . . 


‘Toryn’ does not cause constipation. 
‘Toryn’ has no effect on respiration. 
“‘Toryn’ does not depress the patient. 
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WANTED: Phys. on locum tenens basis for year or two in clinic. Sal. 
open. Facil. 2 hosp. avail. Box 202 185 N. Wabash, Chicago 1. 


WANTED: Assoc. in obstet., gen’l prac. in clinic. Substant. retire. pro- 
gram, oppor. become member ass’n. without ‘‘buying in’. Sal. open. Facil. 
2 hosp. avail. Box 201. Ill. Med. Jl. 


WANTED: Phys. with Fy M.D. license. Gen’l pract. in private clinic 
estab. over 30 yrs. 1 time, gd. sal. plus bonus. Give age and exp. 
Box 203, Ill. Med. i 


WANTED: Assoc. with group gen’l. pract. 1 yr. rotating internship. 1 yr. 
pediatrics. 27 yrs old. Married. Class IV draft. Avail. August. Philip 
Wachtel, M.D., St. Louis City Hospital. 6/53 


KNEE INJURIES 

Crepitation in the knee joint is caused by 
friction of irregular surfaces. It is a common 
finding and not necessarily symptomatic. The 
latter type is probably due to synovial villi being 
extruded from the friction surfaces without ac- 
tual impingement. Palpation of the patella while 
the knee is actually extended against resistance 
allows evaluation of friction surfaces between 
patella and femur. Palpable, coarse grating re- 
produced in this manner suggests changes in the 
normal smooth surfaces expected in articular 
cartilage. With the knee relaxed in full exten- 
sion, passive movement of the’ patella superiorly 
and inferiorly, as well as Iaterally and medially, 
further evaluates the character of articular carti- 
lage and estimates capsular control of the patella 
itself. Coarse grating between tibia and femur 
can be localized by the examining finger during 
active extension of the joint against resistance. 
A “click” or “snap” often is heard on flexion- 
extension. Attempt to localize this area with the 
examining finger and note the effect of pressure 
on this area while allowing flexion-extension. 
Disappearance of the click suggests extra-articu- 
lar tendon snapping over some bony prominence. 
W. R. Hamsa, M.D., Diagnosis And Treatment 
Of Common Knee Injuries. Nebraska M.J. Nov. 
1952. 


The importance of individual education of the diag- 
nosed tuberculous patient in the meaning of his illness 
cannot be stressed too strongly. The average patient is 
impressed only by symptoms or by definite statements 
from a physician. Howard M. Payne, M.D., Philip 
Enterline, and Julia Heuck, The American Review of 
Tuberculosis, Nov., 1952. 
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THE DOC AND THE CIGARETTES 


We always squirm when a smooth voiced an- 
nouncer tells his audience about the medical 
advantages of the brand of cigarettes he’s paid to 
advertise. We squirm even harder when another 
announcer ties together some purported medical 
advantage with a statement that more physicians 
use his brand than any other. Here is a subtle 
implication that we doctors choose this cigarette 
because we know it’s good for us. A great many 
doctors smoke cigarettes —- and smoke heavily, 
They choose their brands for al! the funny little 
reasons or as a result of the same advertising 
pressures that influence other people who smoke, 
The only way that doctors are different from 
other smokers is that they have gone to a lot of | 
trouble to show that smoking is anything but 
innocuous. ‘Tumors of the larynx, cancer of the 
bronchus, certain peripheral vascular disorders 
~— these are some of the serious conditions shown 
by medical investigators to be related to the use 
of tobacco. They have also shown that smoking 
makes some simpler disorders worse. For ex- 
ample, a little chronic bronchitis becomes a 
smoker’s harassing morning cough. And no one 
has ever found that smoking perfumes the 
breath. Knowing these things, we naturally re- 
sent any implication that physicians endorse a 
certain cigarette for medical reasons. We would 
like it better if cigarette advertisers stopped 
telling about doctors’ smoking, because it is hard 
to face some of our patients. If advertisers 
must talk about how much we smoke, they might 
at least add, “But doctors really do know better.” 
Editorial, We Really Know Better. GP., Oct. 
1952, 


MAKEUP OF PHYSICIANS 


In the final analysis the conclusions to be 
drawn from the report (The Cost of Health, 
London, Turnstile Press, 1952) are that the 
composite physician, a somewhat temperamental 
and insecure individual, mingles in his makeup 
idealism, secretiveness, a sense of importance, 
a love of the feeling, at least, of power, and a fear 
of that socialization of his activities that might 
tend to destroy his cherished individualism. 
Editorial, Unfinished Business, New Eng. J. 
Med., Sept. 11, 1952. 
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